2005 FOR PROFIT conpm | | o

ANNUAL REPORT (AR) . , FILED

. Enty Name Secretary of State
CAPT. BILL'S SEAFQOD, INC.
Principal Place chus;n;a;s-— o T l';dailing Addres-s .
77300 OVERSEAS HWY 77300 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33038
R N T Hllllllllllllllll | IIII\llll A

Suite, Apt #, etc. = Sulte, Apt. #. ete. 1st MOORE CR2EQ34 (10!04)

City 5. State e City & State — T4 T2 Namber TAcored For

) e , 65- 1040856 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired ] geae gfqtﬁf;é““na!
6, Name and Anga-s?c;‘_(:;;;;nf Registered ﬂgeht T A 7. Name and Address of New Heglctered Agent
j Name
!}ATig’gOE(Y)”VBE“ﬁiégAS HIGHWAY Strest Addres; (Fo Box Number 1s Not Acceptable)

ISLAMORADA FL 33036 . e

Ciy _ FL Zip Code

g. Tha above named entity submits ihis statement for the purpose of changing its reg’us{ered office or regislered agent, or both, in the State of Fionida, | am familiar wiﬂ':,.and accépt
the abligations of registered agent.

SIGNATURE = ae = i . | . -
Signaturn, tyoed o pﬂrTr'ed narra d wagislared aganl and titls applcabe (NOTE Augisierad Agent signature roquirad whan reinstatng) DATE

FILE NOWI!! FEE IS $1 50.00
After May 1, 2005 Fee Will Be $556.00
Make Check Payab!e o Ficmda Department of State

9. Election Campaign Finaneing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. SrTCERS AN DIECToE KL  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ' ] Celete Ll [J Change [ Addition
NAME MINCEY, BILLY G N Jf;ﬁgﬁﬁq pogd 07 150.00
l ]

SIFE) ADORESS | 77300 OVERSEAS HIGHWAY SIHEET AODRESS San/I5-B002-007 3
Cily-51-ZP ISLAMOHADﬁ FL 339367 o L L CITY-5T- 2 B _
e SVPD I pelete e [ change [ Addition
NAME MINCEY, MYRAR NAME
STREET ADORESS | 77300 OVERSEAS HIGHWAY STRLE! ADDRESS
Cy-§3-2P ISLAMORADA FL 33036 o Cife-51- 2P )
Wi O Delete It Clchange [ Addition
NAME HAME
STAFET ADORESS SIREE! ADDRFSS
chy-$1-2IP o oAT-ST- 2 o )
g T Delete HiLk ) Change [ Addition
NAME HAME

¥ <1REET ADDRESS SIREET ROCRESS
Cry-s1-2p - X .orvsioze _

. e 3 Delate HILE [ change [ Addition
MAME HAME
STREET ADDRESS STRECTADORLSS
CIrY-§T-2IP . f orvesiar
L O oetete WiLE ) thange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY.SE-ZIP o CITY . S1-71P

32. | hereby catlify that the mrormatton supphed with this filin does nat quaufy for the exemption stated in Section 118 07(3X0Y, Flonda Statutes | further certify that the mformation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same jegal effect as il made under cath; that | am an officer or director
of tha corporation or the recaiver or Tustee empowsred to execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: NN\ e \\\I\w, \IFP ‘/.;m 05 30S|BeY-SIYS

GNArDRE p“n TYPED OR PRINTED NAME OF SIGNING OFFIOE) OR DIRECTOR Dete . Dayteme Prons #




