2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # P01000006873 Secretary of State
1. Entity Name
CAPTAIN DAN'S BOAT SALES, INC. 03-02-2007 90008 044 **130.00
Principal Place of Business Mailing Address
1211 SE14DRIVE | 1211 SE 14 DRIVE . : T oguw e
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 RS o
S e I A
Suite, Apt. #, sic. Suite, Api. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1078889 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O gaaeg‘?q lﬁ‘r:’::’"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi. d Agent
Name
HILL, DANIEL L
1211 SE 14 DRIVE Strest Address {P.O. Box Number is Not Acceplable)
DEERFIELD BEACH, FL 33441
City FL I Zip Code

8. The above named entity subrmits (his staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prirted name of regstered agent and Mmie f applcatle {MQTE: Regrsierea Ageni signalure requred when reinsialng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 80
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME DPST 1 Delete THLE [ Change [ Additin
NAME HILL, DANIEL L NAME
STAEET ADORESS | 1211 SE 14 DRIVE STREET ADORESS
ciry-57-zip DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TME ov ] Detete THLE [ Change ] Addition
HAME HILL, JACQUELINE B NAME
STREET ADDRESS | 1211 SE 14 DRIVE STREET ADDRESS
CTY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2I
TIMLE O Detete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2¢ CTY-SI-2IP
e 3 Delete TITLE [ Chenge  [3 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THE 3 Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-ST-2IP
WMLE [ Detele TITLE [ Ghange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

42. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate,
powered.

of the corporation or the receiver or trustee empow o execut
changed, or on ment with an aﬂt:!‘r‘eisfh3 other
SIGNATUR:“Q v AR 5/21%97 Y DT

TUR| "YYPED OR PRINTED me,br SIGNING OFFICER DR DIRECTOR Dayhme Phone #

lify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
3 raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if




