FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT
DICUMENT # 619404 Secretary of State
02-08-2006 90004 004 ***150.00

1. ntity Name

C/PTAIN HORNBLOWER'S, INC,

Pncipal Place of Business Mailing Address
212 WEST ST, P.0. BOX 1697
'ANAMA CITY, FL 32404 US PANAMA CITY, FL 32402 S
I I
2. Principal Place ofBusine?&‘ 3. Mailing Address ‘i[ { L
3700 w /6% STREET
Suile, Apt. #, etc. Suite, ApL #, efc. 01122006 Chg-P CR2EG34 {11/05)
ity & State City & State 4. FEI Number Applied For
ANBINA ey L 59-1920516 Not Applicabic
Zips 2 910 / Counz S Zp Country 5. Certificate of Status Desired O ?ggqudémmm
6. Name and Address of Cumrent Regl d Agent 7. Name and Address of New Reglsterad Agent
Name
KNOWLES, CHARLES D. JR. Y YV T oY o v ',zfmcce —
1242-WEST-6F. gel Adar -Box Number is a
PANAMA CITY, FL 32464 S 70 o/ /é 2 ngEET
Ci Zip e
Darvcma_ &7y FL |98 /p/

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

Signature, typed of [wmted rame of agent and tite (NOTE: Aegistered AQent signature récpred when renstating) ’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. L Acdedto Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme DP 3 Detee TIE A crange (] Adsiion
HAME KNOWLES, CHARLES D. JR. NAME
STREET ADDAESS | 1212 WEST ST. swroess | 3700 W /6B STREET
oM-5-27 | PANAMA CITY, FL avsize | PANAMA pgrre Lt 3242/
TLE Dvs ] pefete TLE X Change [ Addition
NAME KNOWLES, BARBARA A, NAME
STHEET ADDRESS | 1212 WEST ST. sreeromes | 3700 ) /6% STREET
omv-sT-zP | PANAMA CITY, FL avsize | TPANAm A Crry Tl 320 /
TNEE [ Delete TILE [AcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIME 1 vetete TIE [ change [ Acdition
NAME NAME
STREET ADORESS STRFET ADDRFSS
CITY-ST-7P CITY-ST-2P
TMLE [ petete TME [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S7-2P CITY-ST-2F
e O petete e [ crange ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-79 CTyY-57-21
12. I hereby Gertify that the information supplied wi is filing does not gqualify for the exemplions contained in Chapter 119, Floride Statutes. 1 further certify that the information

indicated on this report or supplemental re i accurate ang that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation e receiver of tri leee A e Jof execute 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{af g Other like empowered.

SIGNATURE: > 77 ~¢ o4 2l &l L2 891-0170— |

Daytime Fhone ¥
\_/ v




