2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __FILED

DOCUMENT # L22878 Mar 01, 2004 08:00 AM
. E N
7. Endty ame - Secretary of State
CAPTAIN SAM'S, INC.
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD. 5359 SUMMIT DR
PLANTATION FL 33324 EgIRFAX VA 22030
e s = WAL
Suite, Apt. #, etc. Sute, At #, et “__ " MOORE CH2E034 (11/03)
City & State City & Stle 4. FEI Number o Apphed For
58-1896616 Not Applcable
2p Countey 2ip Country 5. Certificate of Status Desped (| gg'gfquﬁfedé“""a’
6. Name and Address of Current Aegistered Agent ) N B 7. Name and Address of New Registered Agent A o
Name
?;O%OSRE%H;EE‘EN%YSSE% Street Address (P.O. Box Nu-mb;a-r is Not Acceptable) T
PLANTATION FL 33324
Cly ' VF:Li Zip Code )

8. The above named enity submits this statement for the purpese of changing as registered office or registered agent. or bath, in the State of Florida. | amm familiar with, and accept
the obligatons of registered agent.

SIGNATURE . e T T P

Signalure, typed o printed name of regrsterad agent and btie if applicable (NGTE Re-g-s-te;:ed- Ag?n! ;a;n‘alure rc_::;J;f;d .wha-n rainstanng) DATE
'"~ N . L S
FILE NOWL! FEE IS $150.00 . il 8. Election Campaign Financing $5.00 may Be
Ater May 1, 2004 Fee will be $550.00 Trust Fund Centrbution. 0 Addedio Fees
Make Check Payable to Florida Department of Statg
10. OFFICERS AND DIREGTORS 17. ADDITIONS/CHANGES TC OFZICERS AND DIRECTORS TN 11
YITLE CPD 7 Delete TITLE [JChangs ] Addition
NAME WARREN, KENNETH P §NAME
STREET ADDRESS | 12620 KNOLLBROOK - STREET ADGRESS
CITY-ST-21P CLIFTON VA CITy-ST-21# L ) - .
TILE TSD O Delete TILE o - [ Change [ Addition
NAME WARREN, DAVID . NAME 'U!_‘}U‘ﬂDUB?g_ 183 : -
STREET ADDRESS | 5359 SUMMIT DR. STREET ADDRESS. 03/017°04-80101-004 153,00
CTY-ST-ZP  {FAIRFAX VA CITY-8T-2P
TALE vD O pelete THLE [ Change T Addition
NAME HOLTCAMP, MARY W HAME
STREET ADBRESS | 10080 WEATHERSFIELD DRIVE _ )| STREET AGDRESS
Cmy-$T-20 | CONGORD OH 44060 CITY-§T-2P
THLE [ Dalete TTE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CIY-57- 2P _
i7Le ] Deiete g T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-51-2p ,
TITLE [ pelete HTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P l CITY-ST-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(]). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that.my signature shall have the same legal effect as if made under oath, that | am an ofiicer or director
of the corpotation or the recelver or rustee empowered to execlute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ont an attachmenrt yath an address, with all gther like empowerad
SIGNATURE: W Pl/2rin fsidond 22y 703-378 3838

SIGNATLRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Daylme Phone #
. L~ - . a




