2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000075940

1. Entity Name

CAPT. BILL'S SEAFOQD, INC.

Principal Place of Business

77300 OVERSEAS HWY
ISLAMORADA FL 33036

Mailing Address

77300 OVERSEAS HWY
ISLAMORADA FL 33036

3. Mailing Address ,

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90652 046 ***150.00

230316035

IR

I

II

2. Principal Place of Business ’II” I! I
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
] . 65-1040856 Not Applicable
. ﬂ . - L
Zip Country Zip Country 5. Certiicate of Status Desired O $8‘75 ﬁsddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . - e o Name T P —
MINCEY, BILL G
A E is Not A =
77300 OVERSEAS HIGHWAY Street Address (P.0. Box Number is Not Acceptabls)
ISLAMORADA FL 33036
- City Zip Code
a
. FL
8. The above named entity submits this stalement for the purgose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
thé abligations of registered agent.
o
SIGNATURE
Signature, typed or pimted name of registared agent and fitia  apphcabla. (NOTE: Registered Agent signature reguirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
A Trust Fund Contribution. Added to Fees
i, A R A . &
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete LE I change [ Addition
NANG MINCEY, BILLY G NAME
STREET ADDRESS | 77300 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-ST-ZP
TITLE SVPD 1 pelate TILE [TJchange  [] Addition
NAME MINCEY, MYRA R NAME
STREET ADCRESS | 77300 OVERSEAS HIGHWAY STREET ADDRESS
GITY-ST-2IP ISLAMQRADA FL 33036 CITY-ST-2IP
TLE ‘ 1 pelete TITLE O Change [ Addition .
RAME -7 e NAME =1 T T - o “ c ) -
STREET ADD‘RES_$_ STREET AGERESS
CITY-ST-21P CiTY-ST-ZiP
1MLE O pelete TILE [T cheige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TITLE O pelete TLE [(Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tie O Detete TTLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP
12. | hereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)i), Florida Statutes. | further certify that the information
ingicated 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
Sccedary
) Daytime Phane #




