2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000055279

1. Entity Name

J&C DRYDOCK MARINE INC.

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90500 019 ***150.00

Mailing Address

27721 LIPPIZAAN TRAIL
PUNTA GORDA, FL 33950

Principal Place of Business

27721 LIPPIZAAN TRAIL
PUNTA GORDA, FL 33850

UG

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0096536 Not Applicable
2o Country Zip Country 5. Certifcate of Status Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLOWERS, J
27721 LIPPZAAN TR
PUNTA GCRDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL LZip Code

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, iyped of onntad name of regatenad agent and tile if appkcabie.

[MOTE: Registered Agen! signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $130.00
Aftor May 1, 2005 Foo will bo $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Addad 1o Fees

10, . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE vD [ Detete THLE Ochange [ Aadilion
NAME FLOWERS, CALVIN S HAME

STREET ADDRESS | 27721 LIPPIZAAN TRAIL STREEF ADDRESS

CiTY-ST- 2P PUNTA GORDA, FL 33950 CITY-ST-7p

e PTO - ] Delete TME {3 chamge  [J Addition
NAME FLOWERS, JOHN NAME

STREETADDRESS | 27771 LIPPIZAN TR STREET ADDRESS

CIIY-ST-2P PUNTA GORDA, FL 33950 CIrY-ST1-7IP

e O elete THLE Olchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

ChAY-51- 2P CIFY-SI-7P

TME 3 Delete i3 O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-§1- 7P CITY-ST-2P

e [ petete TmE O thange O Additlon
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST- 1P CHY-S1-2Ip

MLE - 3 Detele TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CAlY-ST-21P

12. | hereby certify that the information supplied with this fili
indicated on 1his report or supplemental repar is true a
ol the corporation or tl i

| other like empowered.

does not qualify tor the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. | further certily that the information
accuralé and that my signature shall have the same legal e r
to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

bl « Aorrer S

fect as if made under oath; that | am an officer or director

oS

PRINTED NAME OF SIGNING OFFICER OR (XRECTOR

Y-8~

Deytima Phone #




