2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P03000087642

1. Entity Name .
CAPTAIN'S TABLE FISHING, iNC.

Principal Place of Business

Mailing Address

1110 BECK AVE 1110 BECK AVE
P{'?ﬁ\lAMA CITY FL 32401 PANAMA CITY Fl. 32401
B

2. Principal Place of Business _

T 3. Maiing Address

FILED
Jan 24, 2005 08:00 AM
Secretary of State

| i

(IR

i

Suite, Apt #, elc, . -SBuite, Apt. #, etc, __ 15t MOORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number Appliad For
_ o 20-0232360 Not Applicable
Zie Country Zp Couniry 5. Certficate of Status Desired | $8.75 Additional
Fee Haquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

HOLMAN, THOMAS M
1110 BECK AVE
PANAMA CITY FL 32401

Street Addiess (P.O. Box Number is Not Acceptable)

City

FL

| Zip Coda

8, The above named entity submits this statement for the p.u.rpose of changingllts {égx

the obligations of registered agent.

stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - - -
’ Signatug, yped or printad name of registarad egent and tile d applcable

(NOTE. Regrstared Agent signature raquired when einstabing} DATE

FILE NOW!! FEE IS §150.00 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of S_tate

$5.00 May Be
Added o Fees

8. Election Campaign Financing
Trust Fund Contribuion.  []

10, CFFICERS AND DIREC"I;ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TLE D [ Deiste niLe . [ Change  [T] Adudition
UDOOG0] 93044

NAME HOLMAN, THOMAS M NAME 01 o *’ﬂE-—Si}G 45“@38 1,_8 QD

STREET ADDRESS | P.O.BOX 4722 SEREF1 ADDRESS AL e

oYy sT-7ip PANAMA CITY FL 32401 CITY-S1-21P

TILE O Delele i1tk [C] Change [ Addilion

NAME HAME

STRECT ADDRESS STREET ADDRFSS

City-S1-21P CITY-31-21P

TIiLE [ Defete il [ change [ Addition

NAME NAME

STRELT ADDRESS STRECT ADDRESS

clry S7-2F CITY 51- 7P

e 3 pelete G [ Change [ Addition

NAME NAME

SIREET ADDRESS STREE] ADDRESS

CiTY-S1-21P ary-st- gp

TLE O pelete THLE [ Change [ Addition

HAME NARE

SIAEET ADDRLSS SIREET ADDRESS

CITY-8T-21P CIY-ST. 2P

T OO Datete THLE ] Change  [] Addifion

NAME NAME

STREET ADDRESS SERITT ADDAESS

CiTy-S1-71P ITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal] have the same legal sffect as if made under oath, that | am an officer or director
of the corporation o the recelver or rustee empowered to execute this report as required by Chaptsr 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addrass, with all other like empowered.
SIGNATURE: /4 %m — Thamas /N

SIGMATURE AND TYPED OR PRINTED MAME OF SIGN

ING OFFICER OR DIRECTOR

Holmn - /S0 Z0eronS

Caytms Phane ¥



