2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 10, 2005 8:00 am

DOCUMENT # v24186

1. Entity Name
J & B NAUTICAL INC -

Secretary of State

(05-10-2005 90114 019 ***150.00

Principal Place of Business

2850 N/E 14TH ST CSWY
APT110
POMPANC BEACH FL 33062

Mailing Address

2850 N/E 14TH ST CSWY
APT110
POMPANO BEACH FL 33062

ICTIY

A

2. Principal Place of Business 3. Mailing Address I "“l’l“ll’ |1 llll

Suite, Apt. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied Fer

65-0336968 Mot Applicable
Zi -
P Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J okt ~ . PREECE

MINTGOMERY, ANTIGONE E
3539 APLACHEE PKWY

STE 159

TALLAHASSEE FL 32311

C HAvGED

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

2XSTo ME (e TH. ST. CSwY-APT (o

Zip Code
=206z

" POMCarno Beney FL

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

the obligations of registerad agent.

SIGNATURE

Sgnature, iyped ol Fun|

02 - 23 ~o08”

title o apphcacle

{NOTE Regsiered AQent Signatwe raquied when einstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Ba

Make Check Payable to Florida Department of State Trust Fund Contribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete ISLE [] Change {7 Addition
NAME PREECE, JOHN W MAME

STREET ADDRESS | 2850 NE 14TH ST. CSWY., APT. 110 STREET ADORESS

Cny-ST-2P POMPANQO BEACH FL 33062 CITY-S3-2P

NLE TS [ Delste TITLE [C] change ] Addition
NAME MONTGOMERY, ANTIGONE E NAME

STREET ADDRESS (3539 APLACHEE PARKWAY #159 SIREET ADDRESS

CIry-S1-2IP TALLAHASSEE FL 32311 CIiY-§1-2iP

UILE [ Detete ILE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-7P

ILE [ petete TITLE {CJchange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TIFLE 3 Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2IP CITY-ST-2F

1iLE O Delete THLE CIchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrnation
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
seplired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

of the corporation or the receiver or trustee empowered to axecule this [aper-
changed, or on an attachment with an address, with )l other like gaSowered.

SIGNATURE AND TYPEQ-ON PRINTED NJ

SIGNATURE:

¢ETENING OFHUER DR MRECTOR

Daty Dayima Phone ¥




