2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000117450 Jan 31, 2005 08:00 AV
1. Entty Name . Secretary of State
CAPTAIN BOB, INC. e
’

Principal Place of Business Manling Address
ISLAND PRINCESS CRUISES 555 NE OCEAN BLVD
STUART FL 343926 STUART FL 34938

Suite Apt #, etc Suite, Apt #, elc 15t MOORE CR2E024 (10/04)

City & State Ciy & State 4. FE| Number Appied For

65-1064961 Not Applicable
an Country Zip Country 5. Certificate of Staius Desired O gg'gesqﬁf:‘;"“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered, Agent
Name
ZﬁguéléESRé FS!?EFERE-‘I:JE CIR Street Address (P.O. Box NW@ptable}

STUART FL 34997 /

city " FL | %pCose

8. The above named enhty submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obhgations of regipejed agent " ~

e
SIGNATURE hd
wyt .nu-! F;Wr;d m:ms‘:'-;‘rsg.-.u.-s;- arer ' arc Wk anpi ekl " 'NOTE Regsterao dgant signaty'e ragured when raimstaling) 4 Atk
m
FILE NOW!!! FEE IS $150.00 9, FElection Campaign Financing $5_OD May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. ] Added fo Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
Tt D O pelete e [ Change [ addition
NAME MILLER, LORI NAME
SIRE-T au-ke - | 4380 SE STERLING CIRCLE STREET ADDRESS
by T STUART FL 34997 oiY .51 2P
N D O petele L P ~ Olchage [ Addtion
NAM; MILLER, ROBERTE NAME R R I e N
iRk abuey- | 4980 SE STERLING CIRCLE SIREET ADDRESS
Cle. 8l 6» STUART Fi. 34937 ZITY-ST- 2P . .
ILE 7 Delete IE [ change [ Addtion
HAYE HAME
airsbEE (dakr s SIKeET ADDHESS
Cily - &1- 7 CivY.Si-2IF
ni O Delete TiLE I change [ Addition
KAKM NAME
STHEE T AITIRES STREET ALDRESS
CIid s A CITY-&T-ZIF
itk ] Delete e [ Change [ Addition
NAML NAME
STHEET A I SIREET ADDRESS
oy o CIY-§72IF
I [ pelete TLE [ thange  [] Addition
N, NAME
SURER | A Ihe SIREZT ADORESS
Yo o SIZe

12. ! hereby certfy that the nformaton suppled with this fling does not quality for the exemption stated in Sechion 119.07(3)(i), Flonda Stawtes. | further cerbify that the information
ndicated on this report of suppiemental repart s rue and accurzte and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation o the recaiver or rustee smpglered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed. o on an attachiment vwAf an addrass fagth all other like empowered.
Lok Milice {é@/é’f 7 23 325 MOE

+
SIGNATURE AMD 1FPED DR /F".NTEU MAME OF SIGNING OFFCER OR DIRECTOR Cayire Prara 4

SIGNATUR




