2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ja0797

1. Entity Name

F/V CAPT. B I, INC.

Principal Place of Busingss

2220 COVEBLVD -
PANAMA CITY FL 32405
us

Mailing Address

1751 WEDGWOOD DR
IJQRVEY LA 70056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90293 037 ***150.00

|

il

i

[

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2873968 Nat Applicable
Zp Country ‘e Country 5. Certificate of Staws Desired [ $8.75 Additional
Fee Required
. 6. .Name and-Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

MYLINH NGUYEN
3014 E 1STCT
PANAMA CITY FL 32401

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

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. I am familiar with, and accept

the obligations W;rme/m
1
SIGNATURE ! W

Slgnature lype r printed name of reglsh%j aganl and fite ¥ applicable.

[NGCTE: Registered Agen| signalure regquired when reinstating) 'DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TmE P [T oelete TE [ change [ Addition
NAME VAN NGUYEN, BUI NAME
STREET ADDRESS {3005 E. 11TH COURT STREET ADDRESS >
CITY-ST-2F PANAMA CITY FL CITy-ST-2P
TITLE S [ pelete TME [ Change [ Addition
HAME MYLINH, NGUYEN NAME
STREET ADDRESS (3014 E. 15T CT. STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32401 CITY-ST- 7P
TLE VP T [T Delete TALE [ Change ~  [=] Addition
NAME NGUYEN, TRINH NAME
STREET ADDRESS | 3005 E 11TH COURT  STREET ADDRESS } )
CITY-sF-21° PANAMA CITY FL 32401 CiTy-ST-28
TITLE [ beiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
TITLE [ Delete TITLE [1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-§7-21P
TILE - 1 Delete THLE [J Change  [] 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 guality for the exemption stated in Section 119.07(3)(i}, 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 sarme legai effect as if made under oath; that | am an officer or director
slee empowered 10 exacule 1his reéport as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

fidress, witthher like empnv’»f?d.
) AM / q

of the corporation or tha receiver or I
changed, or on an attachment with a

SIGNATURE:

-

i e

SIGNRTURE rno YYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR |

Daytime Phone #




