2005 FOR PROFIT CORPORATI
"~ ANNUAL REPORT (AR)

ON
FILED

DOCUMENT # P96000004862

1. Enuty Marme

CAPT. EDDIE, INC,

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Addrass
1436 HOVERSHAM CR

Principal Place of Business
1436 HOVERSHAM DR

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 345855
us us
Suite, Apt #, efc. Suite, Apt # ete 1st MOORE CR2F034 (10[04')
Cily & State Cry & State ' 4. FEINumber _ | lApphed For
. 59-3355279 | ot Applieai
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent ) - B 7. Name and Address of Now Registered Agent
T Name n ) o

POTTER, HUBERT E JR
1436 HOVERSHAM DR

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

NEW PORT RICHEY FL 34655

City

o FL l Zip Cade

8. The above named entily submits this statement for the purpose of changing its registere
the obligadons of registered agent.

SIGNATURE

d office or registered agent, or k;oihi,iin the State of Florida. | am familiar with, and ace-.

Signature, typed oF phintad name of regesterad agent and e f appicable (NOTE Registered

Agont signature requirad when remslatmg) DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May !
Trust Fund Contrioution.  [J Addéd 1o Fees

10. OFFICERS AND DIRECTORS REB  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MlLE PT ] Delete L [l thange [ Adies
NAME POTTER, HUBERT E JR. NAME

SIRET ADORESS | 1436 HOVERSHAM DR STRELE ADDRLSS i .r’gggggg%g%ig?ﬂz 4 156,75
CIIY-S1-7IF NEW PORT RICHEY FL UTY-ST- 4P - .

TIE Vs | 3 Delete THLE [ Change [ Ads:
NAME POTTER, JULIE ANN NAMF

SIRFET aDORESS | 1436 HOVERSHAM DR STRELE ADDRESS

CIY-S1- 4P NEW PORT RICHEY FL Sy -ST P

HILE O Delete TlF [} change [ Adee
NAME NAME

STREET ADDRESS STRELT ADDRESS

Ciy-S1.0P I1Y-Si- 2IF

HITS ] Detete THLE [ ¢hange [ Auic”
NAME NAMF

SUREET ADDRESS STRELT ADRESS

CITY-51-7IP clY-ST-21P

Tt [ pelete 1nF 7|jf:hé.ﬁge [ At
NAME NAME

SIRLET ADDRESS STRELT AUDRESS

CY-St 2P CIY-ST-21

e [ petete urE [Zohange  [Ja
NAME NAME

STREIT ANDRESS STREET ADDRFSS

Ty ST AP CNTY-ST- 200

12. | heieby certify that the information supplied with this filing does not qualify for the exe.mpt'xon sté_ied_in_g-é.c-tic;n 1 19.07(3){i}. Florida Statutes. | further certify that the informatior
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcn.

of the carporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with ail other like empowerad

ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

] . /"2 6"‘ 0(‘
SI GNATU R E: ,fSIGNATuHE AND TYPE‘D OR PRINTED MAME OF, MN(; OFFICER DR OIRECTOR ~ 7_ £ m¥£_€ ‘/{. p §;€%é-g8-?



