2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000065377 ST Mar 06, 2004 08:00 AM
1. Entity Name 4% Secretary of State
JMH MARINE, INC.
Principal Place of Business Mailm;Addre;s T
800 S E 3AD AVE 800 S E 3RD AVE
STE 301 STE 301
E‘g LAUDERDALE FL 33316 UFI'S LAUDERDALE FL 33316
T T INUAINMRIMMIAH RN
Suite, Apt. #, etc. Sulle. Apt # atc MQOF!E CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
B 65-0434491 Mot Applicable
Zp ) Countey ap Country 5. Certificate of Stalus Desired O ?eae g?qg‘;‘fgé"""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
BH[?‘ORngE%I;ngv!E\!N%E STE 301 Street Address (P.O. Bex Number is Not Acceplable)
SUITE 300 ~
FT LAUDERDALE FL 33316 _
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the Stale of Flonida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i ) e
Stgnalute typed or prmied name of registered agent and utls f apphcabie {NOTE Registered Agenl sigrature requred when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 . ) . .
. 8. Elect F
After May 1, 2004 Fee will be $550.00 . Trﬁ;',ﬁﬂﬁgf:fsmi::m'ng 0 fi‘e%ow“ggfe
| Make Check Payable io Florida Department of State

10. OFFICERS AND DIRECTORS 11. " ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TMLE D 1 Detete TITLE [J Change  [] Addibon
NAME HARRISON, JOHN P NAME
STAEET ADORESS | 800 SE 3RD AVENUE, STE 301 STREFY ADDRESS 00000073447
oTv.s1-2p  |FT LAUDERDALE FL 33316 eTv-51- 2P 137 US /14-800865-008 150.00 ;
TITLE O pelete TITLE O] Change [ Additian
HAME NAME
STREET ADORESS STREET AZIDRESS
GITY-ST-2P CITY-5T-2IP
LE O oelete TLE [JChange [ Addition
HAME HAME
STREET ADBRESS STREFT ADDRESS
£ITY- 5120 CITY-ST- 2P
TITLE [ Detete TITLE [ change ] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
Y -ST- 208 CiTY-ST-2P
THLE [ Delete DILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-ST- 2P
TLE [ nelete TIHLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY -§7- 24P

12. | hereby certify that the information suppiied with this filing does not aualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental reaort is true and accurate and that my signature shafl have the same legal effect as if mas~ under oath; that | am an officer or director
of the corporation or the recelver or tr powered ta execute this repart as required by Chapter 607, Florida Statutes an~ ™ W name appears in Block 10 or Block 171 if
changed, or on an attachment r fike empowered.

Tova . ;W_
SIGNATURE:

Raeeiaowd o » 'Z"’/’?—'C)Lf

SIGNATUEE AND TYPﬂJ OR PAINTED wluz or sauma OFFICER OR DIRECTOR Davime Prone #




