2005 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR) _ . FILED

DOCUMENT # 122878 ) ] Mar 17, 2005 08:00 AM
1. Entty Name ' Secretary of State
CAPTAIN SAM'S, INC.
Principal Place of Business “ T 7Mai|ing Address -
8751 W. BROWARD BLVD, 5353 SUMMIT DR
PLANTATION FL 33324 ~ ER ESIRFAX VA 22030
T S DO CRER RO
Suite, Apt. #, otc. = . Suite, Apt. #, eic, A 1st MOORE CR2E034 (10/04)
Cily & State ' - City & State — 4. FEI Number Applied For_
e —- 58-1896616 Not Applicabie
Ze Country Zp Country 5. Certificate of Status Desired [} gi'gsqﬁf:ﬁmo"m
6, Name anﬁ,ﬁqqre_g of Current Registerad Agent . N 7. Name and Address of New Registered Agent
Name
?gOSOSRE%RéAEEXJNSDYEEEg Street Addrass {P.O, Box Number IS Not Acceptable}
PLANTATION FL 33324 -
City FL Zip Code

8. The above named entity submits lhlS s;tatementfor the purpose of changmg tts registersd office or !eglstexed agent, or both in the btaie of Florida, ) am farniliar with, and accept
the obligaticns of registerad agaent.

SIGNATURE - — . . - . B .

Signature. tyked o printed name of registered agant and tills if applcable (NOTE Ragistaied Agent :ignature ragued when reinsialing] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 :
Make Check Payable to Florida Depariment of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10, N OFFICERS AND DIRE?T’OQS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

liLk CPD [T Delete AL [J Change [ Addition
NAME WARREN, KENNETH P NAME

STREET ADDRESS | 12620 KNOLLBROCK STREET ADDRESS R —

orvsi-2 (CLIFTONVA o . ot nq;%“gggggg%ggggm -

iiji3 TSD 0 Delete I(HES | Gﬁ?nrg'e = [ Addition
NAME WARREN, DAVID S, NAME

SIREET ADORESS | 5359 SUMMIT DR, STREES ADDRESS

aresi-zip JFAIRFAX VA ] Ciry-51- 210

L vD ] Delete niLt [J Change [ Addition
NAME HOLTGCAMP, MARY W NAME

STRCET ADORESS | 10090 WEATHERSFIELD DRIVE STREET ADDRESE

Grv-s1-2¢  |CONCORD OH 44060 B ] . f tayestrzw _ B
e O Detete T [ Change [ Addition
NAME NAME

STRLCT ADORESS SIRET ADDRESS

CITY-§1-2P o } . foorestoe . .
e O peiete itits [ change [ Addition
NAME HAME

STREET ADDRESS STREET A0DAESS

Ty Ste2p Cily-S1-2® _ B ]

L 3 vetete Wi [J change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-si-21F CHY-ST. 2P

12. | hereby cerhm that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officér ar director
of the corporation or the recsiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: DAawl S, M&M ﬁcmf /f, { e T/uawm. 3ﬁ~:§ S A3 8% -ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylene Phone #

_ o - =




