2004 FOR PROFIT CORPORATION
N ANNUAL REPORT

1. Entity Name

CAPTAIN DOOLITTLE, INC.

DOGUMENT # P02000105169

4136 FOXWOOD TRAIL
DELAND, FL 32724

Principal Place of Busingss

Mailing Address

4136 FOXWOOD TRAIL
DELAND, FL 32724

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2004 08:00 AM
Secretary of State

ARG RN VAR

5.

01152004  No Chg-P CR2E034 (10/03)

4. FZI Numbar . - Appﬁed For
03-0485387 Not Apgplicable
Certifizale of Status Desired 0 $8.75 addionat

Fee Required

6. Name and Address of Current Registered Agent

MITCHELL, DIEDRE
4136 FOXWOOD TRAIL
DELAND, FL 32724

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept

the cbligations of registered agent.

Signature. ypod ar printed name of rogy’sle-ed agent and tifle if applicatie

(NOTE Regsterpod Agenl signalure cequrad when reslaling) DATE

9. Election Campalgn Financing

LE Now!!! FEE IS 00
Fl ownil $150 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

fi;‘ﬁ?o“*‘" Be 000001 1223

GEFICERS AND DIRECTORS ]

THLE D

NAME MITCHELL, DIEDRE
STRLET ADDRESS
CITY - ST- 2P

4136 FOXWOOD TRAIL
DELAND, FL 32724

TTLE D

NAME COWELL, RALPH
STREET ADDRESS
cIry-s1-2IP

895 LAKEWORTH CIRCLE
HEATHROW, FL. 32746

FITLE

NAME

SIRLET ADDRESS
CITY.-57-2IP

WL

NAME

STREET ADORESS
CUY-sT. 2P

T

NAME

STREET ADDAESS
CiTY-87- 219

THLE

NAME

SIREET ADDRESS
CITY - 81-2IP

fee | 1/Z3/04~60025-013 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)[i). Florida Statutes. | further certify that the information
indicated on this report orﬁemental repor s e and accurate and that my signature shall have the same legal e¥ect as i mada wrder oath, that | am an offiger or director
cel

of the corporation ar the 1
changed, or on an attachment jath an address, wi

rAr trustes ampow 7 1o execute this repon as required by Shapter 807, Florida Sutuies; and hat my name appears in Block 10 or Block 11 #
%

i Jod o8t 134-7707

ot.her ike gmpowered
SIGNATURE: _ A 20l s W

SIGNATUAE ANC TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pate Dayime Phone #




