FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P03000057502 Secretary of State

1. Enlity Name 02-06-2006 90075 046 ***150.00
CAPTAIN RANDY'S CHARTERS, INC.

Principal Place of Business Mailing Address
15 RIVERYVIEW ROAD 800 MTNVERNON HWY, NE o o
PANACEAFL 32346——  — — SUITE 380> - N
ATLANTH GAN30328
us
2. Principat Place of Business 3. Mailing Address
Fo. Bex 537
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EN34 (10,105)
City & State ity & State . 4. FEI Number Applied For
ANAcCEA | f"L - 55-0834132 Not Applicable
Zip Country Zip ! Country _—_ , $8.75 Additional
3; 3 W M 5 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CRAFT, RCGER R

15 RIVERVIEW ROAD Efe.l Address (P.O. Bpx l\iumber is Nol Accepiable} _

PANACEA FL 32346

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both. [n the State of Florida. | am familiar with, and accept
the obligations. of registered agent.

SIGNATURE

Signature. ryped or prnted tame of iegistered agent and tite ¥ aopbcable {NGTE' Regstared Agent sigrature requirad when renslatng) DATE

U FILE NOWI!FEE 1S $150.00., . 1. .-
w, ¢ After May 1, 2006 Fee Will. Be $550.00 - -
.. Make Check Payable to Florida Department of State -

®. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 1 Deiete TITLE [] Change  [] Addition
NAME CRAFT, ROGER NAME

STREET ADDRESS (16 RIVERVIEW ROAD STREET ADDRESS

ciY-s1-2IP PANACEA Ft 32346 CITY-ST-2IP

TLE VPT O Delete TITLE [3 Change  [_1 Addition
HAME CRAFT, DEBORAH ) NAME

STREET ADDRESS |15 RIVERVIEW ROAD STREET ADORESS

CiTY-ST. 2IP PANACEA FL 32346 CITY-ST- 7P

THLE 3 Delete e [J change [ Addition
NAME ~——— 7 T T Y [ V7.1V | S T T T T e — T T e T T
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE [ Delete TITLE - [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-11P CITY-$T- 217

TRLE 3 velete TIILE 1 Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZP

T E O delete TIMLE (] Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

12. | hereby certify 1hat the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as it made under oath; that | am an officer or direcior
of the carposation or the receiver or Hustee empowered to execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 16 or Block 11

if changed, or on an attachment with an address,with afl other tike empowered.
SIGNATURE:@! %&" Koger R. Crarr Yfos/oe  (§59es4 - S155

MATURE ANF TVEENW R DIRCTEnD NAME CF S1ENINE AEEICER 8 DIREFTAD

Prerirt e Bion e n &




