T FILED

2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J99693 03-12-2004 90038 006 ***150.00

1. Entity Name

CAP'N & THE COWBOY, INC.

Principal Place of Business Mailing Address .
2200 KINGS HWY., MAPLES LEAF PLAZA :2;2!5]0 KINGS HWY., MAPLES LEAF PLAZA 94 0 2 8 2 4 5
IN
s it TSGR
03002004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PRI YT
65-0028256 Net Applicable

» ) $8.75 Additional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent
WOTITZKY, EDWARD L.
201 W, MARION AVE. DO NOT WRITE
SUITE 301 e
PUNTA GORDA, FL ,33‘950 I N THlS SPAC E

8. The above named ﬁ‘ﬁﬂy suqmlts this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
M, the obllgallons of {eglslered.agenl

: '. SIGNATURF

SAgﬂature', typed or pnr;(uﬁd name of registered agent end litle if applicable, (NQTE; Registered Agent signature required when reinstating) DATE
d: . FILE NDW!!I FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
‘After May 1, 2004 Fee will be 3550.00 Trust Fund Contribution. ] Added to Fees
10. o . OFFICERS AND DIRECTORS L
mE - PD ;
NAME REBOL, RICHARD

STREETADDRESS | 141 GUAVA

CITY-§T-21P CHARLOTTE'HARBOR, FL 33982

TITLE TD

NAME ASHLEY, DONALD W, “ N
STREET ADDRESS | ap0-BERENEBR Dbl k. e\“”‘e Ve
un-51-2F | PUNTA GORDA, FL 33082« 334 8o
TILE VD

NAMIE REBOL, WILLIAM *

STREET ADDRESS | 26037 LUZON COURT

CITY-ST-29 PUNTA GORDA, FL 33983 | DO NOT WR'TE
- | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS )
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITy-ST-2tP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)(5)' Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or an an attachment with an address, with alf cther like empowered.

Lsncs.nmuma: RovedS W2, N 3 -%.04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF% OR DIRECTOR Cate Daytime Phone #




