2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P01000120632 ecretary of State

1. Entity Name Fe ke e

CAPTAIN BRIAN MIDDLETON ENTERPRISES, INC. 04-18-2005 90316 00 **150.00

Principal Place of Business Mailing Address

236 N WHITNEY ST 236 N WHITNEY ST

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 . 5 0 03 724 2

o s IRV AR WA
Suite, Apt. #, stc. Suite, Apt. #, elc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

01-0553358 Not Applicable

Zp Country Zip Country 5. Cerlificale of Staws Desired [ gg'ggilﬁ?ﬁm’"al

8, Name and Address of Current Ragisterad Agent 7. Neme and Address of New Registered Agent

INTERNOSCIA, DAVID ' ”gi?.gjzi l(k.é BM W{%M
22 ress L. BO; CC:
Ty D LEON BV S RI IS T RIEY ST

ST. AUGUSTINE, FL 32084
ST AUCUSTINE. FL | B85Psul

8. The above nemec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent, *

SIGNATURE;&S‘ W Rr‘ lii oS M)"O’d/@j‘(}r\' Lli-’ Z- 65

Signature, typed of plintad name o(mgis\ered agent and litle if applicable, (lfo"i’i: Registared Agant signature required when reinstabing) DATE
FILE NOWY! FEE IS $150.00 ~ " 9. Election Cempsign Financing _+ - $5.00 May Bé
After May 1, 2005 Fee will be $550.00 -. Trust Fund Comrébu(ipm . | Added to Fees
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ pelete TLE [J Change  [T] Addition
NAME MIDDLETGN, BRIAN NAME
STAEET ADDRESS | 236 N WHITNEY ST STAEET ADDRESS
Cmy-S7-ZIP ST. AUGUSTINE, FL 32084 CITY-ST-21
TiLE D [J Detete TITLE CJchange [ Addition
NAME MIDDLETON, BRIAN NAME
STREET ADDAESS | 236 N WHITNEY ST STREET ADORESS
Cmy.sr.21p ST. AUGUSTINE, FL 32084 ChY-§T-2F . s — —_— W e
mme - — |- - 7 Delete TmE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CY- ST-2IP
T [ Delete TME [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-2IP CFFY-ST-2IP
TLE O Gelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-ST-2IP
TIiE O Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-&T-2IP CIOY-ST-7IP

12. | hersby CE!MK that the inlormation supplied with this iiling does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ lurther cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; thal | am an alficer or director
of the corporation or the recaiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Bl 10 or k 11 if
changed, or on an attachmant with an address, with all other like empowered.

C . . Fres',dl@ﬁ'i‘ ‘fO"f"
SIGNATURE: 5 Brime s Midefor  ¢y5.06 ~ Lo

BIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




