2005 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000143856

1. Entity Name

CAPTAIN DON MARINE SERVICES INC.

ecretary of State

04-15-2005 90061 048 ***150.00

Principal Place of Business:

139 CORAL (IRCLE
SOUTH DAYTONA,, FL 32119

Mailing Address

139 CORAL CIRCLE Lo
SOUTH DAYTONA,, FL 32119

LR R

*2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
R . — .1 .. L _— - — - —__75:7: _?/ 7/ 5?@_.7 R Not Applicable.. .
Zip Couniry Zip Country §. Certificale ol Status Desired O fg'gzlﬁi?m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
-POM; JACKSON, Dovatd J - ; -
139 CORAL C|RCLE Street Address (P.O. Box Number is Not Acceptable) * o b
SOUTH DAYTONA, FL 32119 '
: City FL Zip Code

8. The abova named enuly submits this statement for the purposse of changing its reglszered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ao

78 74X

agent anc e | applcable.

{NOTE: Registered Agenl signatufe requirad whaen reinslabing)

7 AAE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uts P [ velete TME O change [ Addition
NAME— —|.JACKSON, DCNALD T, e o B haME . I .. —— e,
STREET ADDRESS | 139 CORAL CIiRCLE STREFT ADDRESS
CTY-ST-21P SOUTH DAYTONA, FL 32119 CY-$T-2F
TME [ palete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T- 29 CITY-ST-IIP
TME [ elete mE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CIy-8T-2IP
TME [ telete TITLE O change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CAY-ST-ZIP GITY-ST-7ip
Tme [ pelete TME {Ochange  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S7-7iP CiTy-ST-21P
TIMLE L] Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2P CITY-ST-7IP R

12, | hereby certily thal the information supplied with this filing does not gualify for the exemplion’ stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlily that the mlurmaunn
indicated on 1his report or supplementai report is true and accurale and thal my signature shall have the same legal effect as it rnade under oath; that | am an oflicer or director

of the corporation or the receiver or trust
changed, or on an attachment with a|

SIGNATURE:

58, with all other like empowered.

mpowered (0 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Btock 10 or Block 11l

@rg)zﬁ»ay o5

SIGNATURE AND TYPEDyNT IAME OF SIGNING OFFICER OR DIRECTOR

/474 Y
7 Dfe

Davtému Phone #




