2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED |

DOCUMENT # L75999 , .- Feb 19,2005 08:00 A
t. Eniy Namo - Secretary of State
CAPTAIN BUD'S CHARTERS, INC.
Principal Place of Business  ~ Mailing Address
13618 SAND RIDGE RD 13616 SAND RIDGE RD
PALM BEACH GRDNS FL 33418 PALM BEACH GRDNS FL 33418
Us — - Us
Suijte, Apt. #, efc. B ""_: — ) Suite, Apt #, elc, 1st MOORE CR2E034 {10[04)
City & State o — Ciy &Staw 4. FEI Number Apphed For
e . 65—01968_69 MNot Applicable
Zie Country Zlp Country 5. Corficate of Status Desired ~ []  95+75 Additional
. ) l Fee Required
6. Name and_Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SMITH, RANDI

13616 SAND RIDGE ROAD Street Address (P.O. Béx Mumber is Mot Acceptable)

FPALM BEACH GARDENS FL 33418

City FL Zip Code

8. The ahave named emilv- submits this statement for e ;urpose of changing its rééis’iered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sigrates, trpad o prntéd name of registered agent and s I appiceklo (NOTE Regrstored Agant signalure tequred when einslatng)  _ . DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . .. .
Make Check Pa);ratfzie to Florida Bapartment of Siate : Trust Fund Contriouion. - L] Added to Funs
10, . OFFICERS AND DHLRECTORS o R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WL D O Detete i DR35S [T change [ Addition
NANE SMITH, RANDI M. NALE 21950580012 -005 150,08
SIREET ADDRESS | 13616 SAND RIDGE RD SIREET ADDRESS
civ-51-3¢ | P B GARDENS FL » v-si-zm
Tk [ Delete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS SHREET ADDRESS
GIry-s1-21p CITY-57- 29
it O Delete e [ Change  [[] Addition
NAME NAME
SIRFET ADDRESS STHEE T AGDRESS
Cly . SI-721 GITY-51- 210
TOLE O pateto Witk [J Change 1] Additicn
HAME HAME
SIREET ADDRESS SIREET ADDRESS
chy-sT-2p CITY-ST- 2P
[HILE O oetete Witk 3 Change T Addition
NAME KAME
SIAEET ADBRESS SIRCLT ADDEFSS
CliY-ST-2ip . GITY-§7- 2P
TWiLE O osiete Wi [ change [ Addition
NAME NAVE
STREET ADBRESS STREET ADDRESS
CITY-5T.2P L ; CHY.ST-ZIP

12, | hereby cer:iz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerafy that the information
indicated on this report or stupplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver ar trustae empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

.

SIGNATURE: - . LA i -
RENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Uste Uayino Phone 4




