2004 FOR PROFIT CORPORATION

FILED

ANNUAL .REPORT.(AR)-.

Mar 18, 2004 8:00 am —

DOCUMENT # Gs5028

1. Entity Name

CAPTAIN DUSTY'S, INC.

Principal Place of Business Mailing Address

19800 FRONT BEACH ROAD PO BOX 4146
PANAMA CITY BCH. FL 32413 ANNISTON AL 36204
us

2. Principal Place of Business 3. Mailing Address

Secretary of State

03-18-2004 90036 001 ***150.00

J4UILJuy

IR

I

19800 WEST FRONT BEACH ROAD
PANAMA CITY BCH. FL 32413

Suile, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (1 1103}
City & State City & State 4. FE! Number Appligd For
59-2374381 Not Applicabte
Zp Country Zp Couniry 5. Certificate of Status Oesired O $8'75 A.\dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T RHODES,W.C. 77 Tt T oTTT — = = = o=

Street AddreSS (P. O Box Number ts Not Acceptable)

LT e ey

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pinted name of registered agent and title if apphcable.

(NOTE: Regrstered Agenl signature reguired when reinstating}

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

' [ Delete THILE [J Change [ Addition
NAME RHODES, JUDY NAME -
STREET ADDRESS 19800 FRONT BEACH ROAD STREET ADDRESS
CITY-$1-2P PANAMA CTY BCH, FL CITY-3T-2P
TILE D O Delete TITLE [JChange (] Adaition
NAME RHODES, JUDY F NAME
STREET ADDRESS | 19701 W ALT. HWY. 98 STREET ADDRESS
CITY-ST-2IP PANAMA CTY BCH. FL CITY-ST-7IP
THLE ” [ Detete TiTLE [ Change  [J Addition
NAME NAME

" STRECTADDRESS | T : - STREET ADDRESS™ ST T e e S e e e

CiTY-s1-21p ) R CITY-ST-ZIP
TITLE (2 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ cirv-stzp
TITLE 3 Delete TITLE [J Change  [J Addition
NAME 3 NauE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GiTY-ST-ZIP
mLE [ petete ME [ change [ Addition
MAME NAME T
STREET ADDRESS STREET ADDRESS
£ITy-S1-2 CITY-ST-ZP

SIGNATURE:

J-du i?)Lko 5

12. | hereby certify that the information supplied with this filing does not gualify for the exemgption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if -
changed, or on an attachment with an address, with ali other Iw’ke empowered.

ASL - X3¢ 775

ATURE ANVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bresideat

I-/5-04

Daytime Phone #




