FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

P gigNEmEAENT #P05000107800 04-17-2006 90392 037 ***150.00
CAPTAIN JOHN'S ENTERPRISE, INC.
Principal Place of Business Mailing Addrass
87271 GREEN STREET 8721 GREEN STREET
PORT RICHEY, FL 34668  US PORT RICHEY, FL 34668 US
P s AR ARG
Suite, Apt. #, slc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3258 2.9 Nol Applicatle
Zip Country ap Country 5. Certificate of Status Desired [ §3-75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSWALD, JOHN
8721 GREEN STREET Sireet Address (P.O. Sox Number is Not Acceptable)
PORT RICHEY, FL 34668
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registered agent and iitle it applicabla (NOTE: Registprad Agen| signalra reguirad whin riingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVST O oelete TLE [ change [ Acditton
NAME OSWALD, JOHN NAME
STREET ADDRESS | 8721 GREEN STREET STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 Cy-81-2ip
TiTLE D [ Delete TITLE [ Change [ Adition
NAME QSWALD, JOHN NAME
STREET ADDRESS | 8721 GREEN STREET STREEF ADDAESS
CITY-ST-21P PORT RICHEY, FL 34658 CIY-ST-2P
e 7 Delete TIILE [ Change [ Addition
HAME HRME
STREET ADDRESS STREET ADDAESS
CiTY-SF-2IP CIY-5T-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREEF ADDAESS STREEF ADDRESS
CITY-ST-ZIP Ciry-§1-21P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ciy-s1-2p
HTLE O pelste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an a ss, with all other like empowered.

SIGNATURE: - John L OstdKR 2 7.2 7-842-54930

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phana #




