2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

FOCUMENT # L75999 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
CAPTAIN BUD'S CHARTERS, INC.
Principat Place of Business Mailing Address 7
13818 SAND RiDGE RD 13618 SAND RIDGE RD
B.QLM BEACH GRDNS FL 33418 ZQLM BEACH GRDNS FL 33418
e i AU AVAREANTERDERT NN A
Suite, Apt. #, efc. Swte, Apt #, etc. ) MOORE CR2E034 (1 1'{03) o -
City & State Cily & State 4. FE Murnher Appied For
65-0196869 fNot Applicable
ap Country Zw Country 5. Certificate of Staius Desired 0 ?eseggq Lﬁfiﬂona!
§. Name and Address of Curreni Registered Agent 7. Name and Address of New Registersd Agent
MName
18%?‘16-{ ’S%%D}QIDGE ROAD Sireet Addrass {P.O. Box Mumber is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent. - )
SIGHATURE :; Leo- Z‘*“'L— m o 3/% Y

Signatura. lyped or prirted name of regialered agent and tile < apelcable PNOTE Regastered Agent signatusa regured when ceinstating) -7 o
FILE NOW!H FEE IS $150.00 . . _
y oy €. Ciection C Ign £ i g
Altor May 3, 2004 Feo wll be 55000 T o 500 wyee
Make Check Payable te Florida Department of State '
1. CFFRICERS AND DIRECTORS . N ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 Desere HILE [JChange ] Addition
HAME SMITH, RANDH M, HARE i
SIREEY ADBRESS § 13618 SAMND RIDGE RD STREET ADDRESS 82 "Sggggggé}?gﬁm 1513 Uﬂ -
GITy-ST-2P P B GARDENS FL CITY-S1-2IP < + -
THLE 1 Delete M 3 Change [ Addition
HAME NEME
STREE? ADDRESS STREET ABDRESS
iTY-57-7F LTY-51- 27
TTEE {7 patee THLE T Change [ Acdition
RAME HANE
STREET ADDRESS STREET ARDAESS
CiTY-ST-21P Y -ST- 3P
TIE 1 petete WHE Tichange [ Addition
HANE HAME '
STREET ADDRESS STREET ARDRESS
oY -57-2F Ty -S7-2F
e 3 oeless TRE S £ Change [} Addition
AR HANE
STREET ASDRESS STREEYN ADORESS
CY-ST-TP CITY -S1- 4P
e Dlpeiate . T [ change 3 Addition
SANE NAJEE
STREET ADDRESS STHEET ADORESS
CiTY-ST- 1P CITY-ST- 2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exempton stated In Section 118.07(3)(i}, Forida Statuies. | further certify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer or director
af the corporation or the recever or trusies empowerad 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 41 it
changad. or on an attachment with an address, with all other like empowered.

SIGNATURE: L. - ' wde i ajyloy SLi-Lag-44y
CSICMATURE AND TYPED OR PRINTED OF SIGNHG OFFICER OR BIRECTOR Dale Craytme Phone #




