“""2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000032856

1. Entity Name
JBS MARINE, INC.

Princtpal Place of Businass

4801 37TH STREET S.
SAINT PETERSBURG, Ft 33711

Malling Address
4801 37TH STREET S.

SAINT PETERSBURG, FL 33711

2. Principal Place of Business

3. Mailing Address

Ll

A

I

Mar 02, 2005 8:00 am
Secretary of State

03-02-2005 90079 048 ***158.75

01

-

603

Suita, Apt. #, etor- -~ - Suite, Apt: #; etc: H 02162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 59-3567556 ) Not Applicable
Zip - Country Zip Country . $8.75 Adduional
5 - 8. Certificate of Status Desirad E Fee Required
8. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglsterod Agent
Name

WOLF, JAY
4801 37TH STREET S
SAINT PETERSBURG, FL 33711

Straet Address (P.Q. Box Number Is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Rorda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE .
Signaturs, typed or printed name of regiaered apent and thtie If applicatle, (NOTE: Registecad Agent slgnature required when relnstating) DATE
FILE NOWIIl FEE ) X 9. Efection Campalign Financing $5.00 May Be
Aftor May 1? 2005 Feo alf;‘gg ggS0.00 Trust Fund Contrlbution. [0  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 3 Delete TME D B Change [ Addition
NAME WOLF, JAY NAME WouE )
STREEY ADDRESS | 6810 GULFPORT BLVD. SO. STREET ADRESS (B0 ¢ "5% Sreest S
cmv-s-2f | ST. PETERSBURG, FL 33707 om-S2P |SounNT Petepegae, o 33900 00 |
TLE D O elete TiMLE D () change (7] Addition
NAME NORTH, SKIP NAME Wiaann H. NOETH
STREET ADDRESS | 6810 GULFPORT BLVD. SO. SHETADDRESS | B0 BT SsreeeT S
oTv-s-2p | ST. PETERSBURG, FL 33707 e | S PeTefa . L D31
TLE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s$7-2P CITY-ST-21P
TME [ Detete TiTLE {JChange  {] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TILE [J Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CTY-$T-2P
TILE [ Delete et [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 7. ZiP CTY-ST-ZP

12, | heraby cenﬁz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Forida Statutes. | further certify that the Information
thls report or supplemantal report Is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha recefver or trustgg erpps
paarg

indlcated on

changed, or on an attachment with a

SIGNATURE:

erad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

= 232408 1221052

h all.etheg like empowered.

Daytime Phons #




