2004 FOR PROFIT coap_ohATmN , FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # k49333 Secretary of State
1. Entity Name
03-12-2004 90032 034 ***158.75
CAPTAIN'S B & B, INC.
Principal Place of Business Mailing Address
700 QAKRIDGE BLVD. 700 QAKRIDGE BLVD.
. DAYTONA BEACH FL 32118-3936 DAYTONA BEACH FL 32118-3936
Suite, Apt. #, elg. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2920312 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Cesired @/ gese-;i S:i;!{;tional
6. Name and Address of Current Registered Agent , 7. Name and Address ot New Registered Agent (o e
T : T - c ; T Name ’ N
—CARUSO~IOSERNS, LECEASEd T/5703 " Robent /. KRR
700 OAKR'DGE BLVD. Street Address (P.Q. Box Nu eris ot Accepiable)
DAYTONA BEACH FL 32118 770 Catitidpe B -
(Kt Temak
T -
i FL | 220%7¢

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 registgred agent. -
Coetoiss, P
SIGNATURE ' A o PP

Signawre, lypeo{m pnmead nahe\cl regisiered agem‘nd title if apphcable. [NOTE: Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [Z g I T [ Change ] Addition
NAME CARUSO, JOSEPH S. NAME
STREET ADDRESS | 700 OAKRIDGE BLVD. M’Z’* Sﬁ,né STREET ADDRESS
onv-sT-2¢ [ DAYTONA BEACH FL 7/5203 OITY-ST. 2P
TmE POV e {/HIQ(' 1 Delete TITLE [JChange  [] Addition
L] .
NAME Roég,ef m . AN A NAME
SREETAOONESS | 7755 Al AidS B Ehal STREET ADURESS
CiTy-§7-21P - DA /e g £Aach ;CL -7 d Jomvsiae
THLE Sgé ’ - 7 Cloetee - -f e - - e ) ST T ~[J change’  [7] Additicn
Potriesn D kpnin . L i
STREET ADDRESS oy e iy >0 bt Al T STREET ADDRESS ™ T - Tt T - )
CITY-S$7-21° 7 4 OAM'J%E‘B’/A - FZ. Z2/F CITY-ST-ZIP
IL ;ﬁl{ _’1 7 :’g..{_/ p y. 27 -
TILE 7 Deigte TLE ["] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-5T-2if
TITLE 1 Detete TIMLE ‘ {1 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-ST-ZIP
TITE [ Detete TILE . [C] Change ] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen, an address, with all other like empowered.
SIGNATURE: Bl (35D2¢7-4142
PEqDH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7o’ S Daytime Phone #

g




