2004 FOR PROFIT CORPORATION

DOCUME

1. Entity

CAPT. EDDIE, INC.

T # POs000004862

ANNUAL REPORT (AR)

Prngipal Place of Business
1436 HOVERSHAM DR

Mailing Address
1436 HOVERSHAM DR

Sgw PORT RICHEY FL 34655

SEW PORT RICHEY FiL 34655

FILED

~ Feb 06, 2004 08:00 AM
Secretary of State

I

(i

2. Prnecipal Place of Busingss 3. Mastir‘:g Address “"II l“llﬂll I | ll
Suite, Apt. # etc, Suite, Apt #, etc MOORE CR2EQ34 {1 1/03}
City & State City & State 4, FEI Number Applied For
5§9-3355279 Mot Applicable
w Country Zp Countey 5. Certificaie ot Status Desved 35} $8.?5 F&dditienai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTER, HUBERT E
?‘?36 HdVE%SH AM éjg Street Address {P.0. Box Number is Mol Acceptable)
NEW PORT RICHEY FL 34655
Cry Zip Code }

FL

B. The above named entity submits this statement for the purpose of changing ds regisfefed office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the ubligations of registered agent.

SIGNATURE

Signanag. heoad of prnfas name of regrsidred agont and titie f apshoasie.

{NOTE Fogislered Agent sigratuie required whon raistaimg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Electian Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to Florida Department of Siaté )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11513 PT O etete TmE [ change £ Addition
NAME POTTER, HUBERT E JR. HAME

STREET ADDRESS | 1436 HOVERSHAM DR STREE{ ADDRESS

GTy-SE-IP |NEW PORT RICHEY FL o Y51 2P [ ETRIR AR RV R WS

TE V8 £ Delete TLE bai uuﬁ'uu:ﬁ'aduuli — n [T Addition
me N TER, JULIE ANN e 02/06/04-80160-025 Wy

STREET ABORESS | 1436 HOVERSHAM DR STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL CITY-§7- 2P

HIE 7 Detate § it O Change 3 Addition
HAME NAME

STREET ADDRESS STRELT ADDAESS

CiTY-37-2P CITY-ST-ZP

e T Geete TLE CliChange [ Addition
HAME HAME

SIREEY ADDRESS STRELT ADDRESS

CITY-8T- 2P CITY-S7.2IP

TTLE [ pelete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-219 CITY-S1-2P

TITLE I Deiete THiE [ Change [ Acidition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2° CITY-ST-2iP

12. | hareby centity thal the information suppiied with this filing does nol qualify for the exempticn stated in Section 119.07
indicated on this report or supplemental report is rue and aceurate and that my signature shalf have the same legal &

of the corporation or the recever or trustee empowered 10 execule this report as required by Chapter 07, Floridz Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: r.Y

SIGNATURE AND TYPED OR PRINTED NAME OF St CFFICER DR DIRECTOR

gS}ﬁ), Florida Statutes. | further cedify that the information
fect as if made under oath; that | am an officer or directar

2A-374- 6

Davume Phona #

-/-o

Tata




