2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P94000002286 oy Jan 28, 2004 08:00 AM
1, Enfity Name Secretary of State
J.C.V. MARINE, INC.
Prncioal Place of Business i Malling Addiess
825 BAYSHORE DPRIVE 7’ 825 BAYSHORE DRIVE
# 501 # 501
PENSACOLA FL 32507 PENSACOLA FL 32807
= e I R AV
Suite, Apt # ete Sulte, Apt #. elc. MOOQRE CR2E034 [1-”03)
City & State City & Stale 4. FE| Numper Appiied For
58-3220816 Not Apphicable
Zp Couriry Zip Country 5. Certificate of Status Dosired [ ?eae‘g?q:i‘?gémnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé—ﬂ'g’:i%gg %héé;iijEJ?OWER Street Address {F 0. Box Number ;s Noi Acceptable)
226 SOUTH PALAFOX PLACE
PENSACOLA FL 32501
City FL | Zip Code

B. The above named entity submite this staternent for the purpose of changing iis registered office or registered agent, of Doty in the State of Flonda. | am farmbiar with, and acoept
the obligations of registered agent.

SHIGNATURE —
Signatag pes of printes name of regesterad agont anc tive ¥ apphcabln {MNOTE Regstesed Agenl signaiwse reguied when reingtatng) DAIE
1 ] o
A ﬂFﬂanE N?V;dél iEE i‘sutisnggg o 8. Election Campalgn Financng $5.00 May Be
er May 1, 2004 Fee will be $350.0 - Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS _F 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D = pelasie TME [ Change T Addition
NAME VERNER, WALTER NAME
STREET ADDRESS | B25 BAYSHORE DRIVE, # 501 STREEY ADDRESS 01 ggg%gggég%ggm 150, M
oy ST.7°  {PENSACOLA FL 32507 Gy 51 7P 4 -
TE o 3 Delele § wme ’ [ Change ] Addition
HAME VERNER, JOAN C. NAME
STREET ADDAESS § 825 BAYSHORE DR #501 STREET ADDRESS
Cify-ST-7F PENSACCLA FL GITY-ST- 2i¢
TTLE 1 Cetete TILE O Change [ Addition
BAME 1AME
STHEET ADDRESS SIREET ADDRESS
CiTY-ST- TP CITY-ST-2IP
e 7 Deiete e ' O Change [ Acdion
BAME HAME
STAEET ADTRESS STREET AGDAESS
CITY-57- 219 Civy-S1- 2P
TE 1 Detete TiILE {1 Change 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oEY-81-2p OTY-S3-2iP
TRLE 1 paige TLE [ Change  [J Addition
HAME NAME
STHEET AQDAESS STREET ADDRESS
CIE¥-8t-Zif Y -ST- 2P

12, } hereby certify that the informaiion supplied with thss filing does not qualify for the exemption stated In Section 1 19.0?;3)(:‘;. Florida Staltes. | further cedify that the information
indicated on this report or supplemantal report s true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or irustee empowerad to execute this report as required by Chagler 507, Florida Statutes; and that my name appears in Biogk 10 or Block 11 i
changed, of on an attachment with an address, with ait other like empowerad.

SIGNATURE: ;




