FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90032 044 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000064214

1. Entity Name

CAP'N BUBBA'S SEAFOCD, INC.

Principal Placa of Business

8494 NAVARRE PKWY
NAVARRE, FL. 32566

Mailing Address

8494 NAVARRE PARKWAY
NAVARRE, FL 32566  US

44005331

us

(LT

T

01232004

No Chg-P

CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number

Applied For

59-32707568

Not Applicabla

5, Certificate of Status Desired

]

$8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent

" BOROWSKI TA. IR, e - T
25 WEST CEDAR STREET

SUITE 304

PENSACOLA, FL 32501

~DO NOT WRITE ™
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

Shgnature, typed or printad name of reqistared agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating)

DATE

e L . S ¢

FILE NOWiII. FEE Ié $150.00 ‘9.’ Elecncn Campaign Flnanclng )
" After May 1,,2004 Feo will be $550.00 Trust Fund Comrlbutlon S

$5.00 mayBe
Added to Fees

10, °

OFFICERS AND DIRECTORS [

TILE
 NAME

' STREET ADDRESS
T oimy-sT-zp

PVTS
PULLUM, WILLIAM A
8494 NAVARRE PKWY

NAVARRE, FL

L TmE
NAME .
STREET ADDRESS

“GITY-5T-2P

TNLE
NAME " ‘e
STREET ADDRESS

~EITY-87-7P

R

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
-CITY-§1-21P.. .

A h e

DO NOT WRITE
IN THIS SPACE

-k

fod with this f1h
port is true an

12.- | hereby certify that the infgfmation s
indicated on this report or fuppleme
of the corparation or the rdcel
changed, or on an attachrient with

SIGNATURE:

—

3

William A, Pullum, Pres.

does nat qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurale and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
e empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
ress, with all other ke empowered.

1/26/04 850/939-2363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phana #




