. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O1000072117

1. Entity Name

CAPTAIN MIKE'S OF MATLACHA, INC.

Principal Place of Business

P.O BOX 691
MATLACHA FL 33993

Maiting Address
P.Q BOX 691

MATLACHA FL 33993

2. Principal Place of Business

Y8548 Finve Zsiand Resp

3. Mailing Address

P.O.Bax®49/

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90018 044 ***150.00

JqULL(3d

i [

NI

" MCDANIEL, MICHAEL R
4548 PINE ISLAND RD UNIT 2
MATLACHA FL 33993

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number 65-1123298 Applied For
MATMW! FZ: Mt{TLAGHA 2 ﬁz-' 3>- Not Applicable
Zp Country Zp Couns i , $8.75 Additionai
33 99\3 Lff 33993 ZEE 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
. Name N

Sireet Agdress (P.O. Box Number is Not Acceptable}

City

Zip Code
»

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of #Florida. | am tamiliar with, and accept

Signature. typed or panted name of registered agem and title i apphicable

{NOTE: Registerec Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11

e PD O] petate TITLE [J Change  [J Addition

NAME MCDANIEL, MICHAEL R NAME

STREET ADDRESS | PO BOX 691 STREFT ADDRESS

CITY-ST-2P MATLACHA FL 33993 CiTY-ST1-ZiP

TINLE 3 Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE ] Delete TITLE [Tl Change O] Addition
—NAME e e~ e e mem - —_—— e a —NAME - — | - [ - ——

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TITLE 1 Delete WILE [0 Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O pelete TITLE [DChange [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-21P

Date Dayume Phona #

12. | hereby certity that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(34i), Fiorida Statutes. | furiher centify that the information
indicaled 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: ZZebbed 27 Uidnic Micsssee £ rrcpmises _ 2fefby 279 283-47%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




