SR : o ' FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000098604 03-10-2005 90127 032 ***158.75
1. Entity Name
CAPTAIN AND THE COWBQY, INC.
Principal Place of Business Mailing Address
604 MAIN ST PQ BOX 1008 :
APOPKA, FL 32703 APOPKA, FL 32704
s s ARG BT

Suite, Apt, #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)

City & State City & Stata 4, FE| Number ' Applied For

' 6& ’/é 3953 f Not Applicable
Zip Country Zp Country 5, Cerlilicate of Status Desired ',F( gi';?q l‘ﬁg’c’;ﬁn"a]
6. Name and Address of Current Registered Agent 7. Nume and Address of New Registared Agent
Name
KLEMM, RUSSELL E ESQUIRE i
C/O CLAYTON & MCCOLLUB . Street Address (P.O. Box Number is Not Acceptable)
1065 MAITLAND CTR CQMMONS BLVD
MAJTLAND, FL 32751 ':"-__ A :
' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered ageni. '

-

e

SIGNATURE
. . Is‘ig:I.Bll'J:o‘ tyge\lnv p,nnl_ug name of regislered agent and Litle it applicable. (NOTE: Reyisterad Agent signature requited when reinstaling) CATE
RRRTEp, s ‘00 ‘- - |- 9 Eleclion Campaign Financing - - -$5.00 May Be . . .-
.-"y,FILE NOWIl.FEE 150.00 y
‘Afte'r'M'ay' 1?2005 Fee!arlfl be $550.00 »Trust Fund Contribution. [2).. ~-Added to Fees - + P T [
0. o w1 et ran - OFFICERS AND DIRECTORS ™~ - 11, I - ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
THLE CP G ’ [ Delete TALE B change [ Addilion
NAME GREEN, DON* .7 NAME
STREET ADDRESS | 1333 S MIRAMAR AVE STREET ADDRESS P L 0. 80)6 i g 0L
or-si-ze | INDIALANTIC, FL 32903 CaY-ST-2 Dpeplea FL 32704
TITLE DST O Detete TIMLE BctChange  [F Addition
NAME GONG, HENRY HAME
STREET ADDRESS | 218 KENTUCKY BLUE CIR sweeroness | 2.0, By 1008
cmy-sT-29 ~ | APOPKA, FL 32712 . CrY-ST- 2P Apppka FL 2270%
TTLE CEQ O3 betete e C [ Change [ Addition
NWE— ~~—|-GREEN,-DON - - —— - - NAME -l - P e e e - f—
STREET ADDRESS | 1333 S MIRAMAR AVECIR STREET ADDRESS P’ 0 Ro)‘ / 00‘?
crY-sT-2P | INDIALANTIC, FL 32003 CITY-57-21P APJD‘CQ FL J270Y%
i O Deiete e s " Dl change [ Asdiion
NAME KAME
STREET ADDRESS : STREET ADDRESS
LUTY-5T- 2P CITY-ST-ZP )
THTLE ' O oelete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2Ip CTY-ST- 2P
TITLE O oelete THILE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T- 2P COY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.0753)(0, Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, w%olher like,empowered.
SIGNATURE: [=¥-0Y  ¥1-30-11g
ED OR WRINTED NAME FICER OR DIRECTOR Date + Daytime Phona # i




