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ANNUAL REPORT

FILED

DOCUMENT # V30895

1. Entity Name
PAPA JOE'S MARINA, INC.

Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90001 020 ***150.00

Principal Place of Business

P.0. BOX 464
ISLAMORADA, FL 33036

Mailing Address

P.0. BOX 464
ISLAMORADA, FL 33036

2. Principal Place of Businass

3. Mailing Address

AN AR TGER AR LRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0331932 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired O Fee Raquired

6. Name and ;l\ddress of Gurrent Registered Agent

7. Name and Address of New Registarad Agent

SUSAN A. JOHNSON
80501 OLD HWY.

P.O. BOX 464
ISLAMORAOQOA, FL 33036

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

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 tarmiliar with, and accept

the obligations of registered agent.

SIGNATURE.

Signature, typed or printed name of registered agent and tiie if applicable.

(NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00

.

9. Election Campaign Financing ™ .. +  $5.00 May Be In accordance with s, 607.193(2)(h), F.S., the

Due by September 8, 2004 Trust Fund Centribution. Added to Fees corparation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ Detete TMLE " [Clthange [ Addition
NME | JOHNSON, BOB NAME
STREET ADDRESS | 79700 OVERSEAS HWY STREET ADDAESS
cmy-sT-#P | ISLAMORADA, FL CAY-ST-2IP
ME vSsh [ Delete me T - Ol change [T Agdition~
NAME JOHNSON. SUSAN NAME .
STREET ADDAESS | 7 OVERSEAS HWY. STREET ACDRESS .
CTy-ST-20 IMA, FL- . orry-$T-21p ’ T
™mEe . _ | . T - [ Delete TME - DOctange’  TTAudifion - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP COTY-5T-71P
p— Y ] olete — I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 24P Crtv-§T-21P
TME . [ petete TME O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ¢ omY-ST-21P
me [ Delets e Ol Chamge  TJ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CY-ST-2P - i I CrY-ST-2IP

12, | hereby certify that the information supplied with this fiing does not

qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal eflect as it made under. oath; that | am an afficer or girector _

of tha ‘corporation or the receiver pr trustee eppe

like empowered.
e

awad tagxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

7/!/; Y 303 go¥-Soof

OEACFR OR RERENTNA
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