* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P03000044113

1. Ertity Narne
CAPTAIN K ENTERPRISES INC

Secretary of State

Mailing Address

Principal Place of Business _
2373 NORTH CENTRAL AVE 2373 NORTH CENTRAL AVE
UNIT B 317 UNIT B 317

KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US

DO NOT WRITE IN THIS SPACE

L PO A RSP S

6. Name and Address of Current Reglstersd Agent

HERON, OSBOURNE K PRES
2373 NORTH CENTRAL AVE

Py oy T i A |

~ DO NOT WRITE

U NI

03072005  No Chg-P CH2E034 (10/03)
&, FEl Mumber Applied Far
16-1660645 Not Applicable
- -1 5. Cortiicata of Siatus Desirsd [ $8.75 Additional

Fee Required

UNIT B 317
KISSIMMEE, FL 34741

IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE . - _ -

Signatura, typed or printed name of teglstered agent and tthe il applizable.

(NQTE: Reglalored Agant signakura raguired when rainslating)
o - PR

DatTE

9. Elsction Campaign Financing

Fl 150,
LE NOw!l FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

UINGON26E7922
037 1R/05-20022-007 150,00

0. . OFFICERS AND DIFECTORS I

WE P

HAME HERON, OSBOURNE K
STREET ADDRESS | 2373 NORTH CENTRAL AVE, UNIT B 317
CITY-ST.2IP KISSIMMEE, FL 34741

mE

HAME

STAEET ADDRESS
Oy -§1-218

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

TIMLE

HAME

STAEET ADDRESS
CITY-ST-29

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§T-20P

TLE

NAME

STAEET ADDRESS
CITY-5T-2IP

12. | hereby cermtx hat the information supplied with this liling does nat qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes, [ fu
is raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation ar the recsiver griTustes empowered o execute this repart as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, ar on an attachment wifh an adtess, with all othet like empewared.

SIGNATURE: A

rther certify that thea information

oP-963-28/3

GFFICER OR OR

R, ARIN{EL HAME UF

3. f.&(. o g
Date

Dayla Phong #




