2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P04000024528
DOLLN Secretary of State
- _ of¢ e of¢
CAPTAIN CARNIVAL, INC. L4 05-04-2005 90132 009 158.75
Principal Place of Business Mailing Address
998 ELM ST 898 ELM ST
OVIEDO FL 32765 QVIEDOQ FL 32765
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10[04)
City & State City & Stater 4, FEI Number | Applied For
Pa \i Not Applicable
Zip Country ap Country 5. Certificate of Status Desired \é/ ?i'zesql‘:?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’ :
PETERSCN, MICHELLE - -
998 ELM ST Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered a?L

Vcdaly (s o - /28/ o

SIGNATURE

Sxgnature, lyped or prnted name of regrstarsd agenl'an;m wp’leabh {NOTE Reqistered Ageni signalure requared when Jeinsiating} DATE
FILE NOW1! FEE 1S $150.00 ) - .
. . 9, Electien Campaign Finangin .
After May 1, 2005 Fee Will Be $550.00 Trodt Fund oo L) $5.00 uay 30

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 petete TTLE [1cChange  [T] Addition
NAME PETERSON, MICHELLE NAME
STREET ADDRESS {998 ELM ST STREET ADDRESS
CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TITLE 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST1- 2P
e : [ petats HILE M change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE O pelete THLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cny-81-2IF CITY-ST-2IP
THLE O petete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS SiREET ADDRESS
CITY-S1-7IP CITY-ST-ZiP
TILE 3 Delete TITLE (Jchange [ Addition
MNAME NAME
STREET ADGRESS SIREET ADDRESS
CiTY-ST-21P CiiY-ST-2P
12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accur, d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execuie thiy re g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.wiligan address/ith alyother iife e

SIGNATURE:

/L% /05—

SGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFCER OR DIRECTOR Dl Daytme Fhone #




