FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K00540 03-07-2005 90274 037 ***150.00

1. Entity Name

CAPT. DAVE'S ON THE GULF, INC.

Principal Place of Business Mailing Address

% HELEN JANE MARLER 315 E HOLLYWOOD BLYD

OLD HIGHWAY 98 STE 2

DESTIN, FL 32541 . MARY ESTHER, FL 32569

P v INEWEECRR WG
Suite, Apt. #, elc. Suite, Apl. #, elc. 02072005 Chg-P CR2ED34 (10/03)
City & State City & Stale 4. FEl Number Applied For

59-2860034 Not Applicable
IR oGy N 7o | Cewwy 5. Certicate of Stats Desved [ V§iig;5q$§i;t_ifnal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MARLER HELEN JANE
oLD HlGHWAY o1 B Street Address {P.C. Box Number is Not Acceptable)

DESTIN, FL 32541

.

5 City FL [ Zip Code

e Mg 8 A o

-8 The above named entity su‘nrmts this statermnent for the purnose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

L the obhgahons of re stered agent
: .-.;sreNATURE v (hae afzy Jos—

Ve Slgnatme Typad or priied nan%t registered agent and title if applicable. (NQTE: Registared Ageni signatule recuired when rainstating) DATE
= " !
L ’ F"-E NOW!I! FEE 1S $150.00 8. Election Campaign F-inanc'm $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
"10 :T QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD F [ pelete TLE O crange [ Addition
NAME MARLER, HELEN JANE NAME
STREET ADDRESS | P O BOX 667 N/A STREET ADDRESS
CITY-ST-2IP DESTIN, FL . LiTy-51-21F
TILE . O Delete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P Ciy-ST-2IP
TME . _ _ O etere.  ___J Ime_ i ] ) Crange [ Acdition
NAK'IE--‘ - ’ ' T NﬁME B Tt T T T T : -
STREET ADCRESS STREET ADDRISS
CITY-ST-2IP Gy -S1-2IP
TLE 1 Derete TILE ) Change (] Acdilion
NAME NamE
SIRLET ADDRESS STREET ADDRESS
LayY-si-dF CiTY-$T1-2IP
TITLE O delste TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TILE ' 1 Delete TME ("] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-s1-2IP CIy-ST-21P

12. | hereby certify that the information.supplied with this filing does not qualify far the exemption stated in Section 119,0?;3}0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execule this report as required by Chapter 607, Floriga Statutes. and that my name appears in Block 10 or Block 11
changed, or on an attachrjeph with an a 58, with all ika ergpowered.

SIGNATURE: #/n Jane. Mask 9%?//04 PS0-£37-9 975

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR L Dayume Phone &




