FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

DOCUMENT # P94000087058
1 Entity Narmo 03-15-2004 90041 046 ***150.00
WEST BEACH PLAZA, INC,
Principal Place of Business Mailing Address
3421 BONITA BEACH ROAD 600 HIGHWAY NO. 7 EAST
UNIT 408 101 .
BONITA SPRINGS, FL 34134 US RICHMOND HILL, ON  14b-1b2 CA
3940 GORDON DRIVE k
Sulle, Apl. #, ete. Suite, Apl. #, et 02112004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
NAPLES FLORIDA 65-0543849 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. 34102 5. Centificate of Status Desired O Fee Required
=T [ == 5 *Name ‘and Address of Currént Regtstéred Agent.— - T “‘:4.—- = D e 7. Namo anid ‘Address of New Registered Agent = - —=x " .wwe |~
Name - T
CAPTAIN INVESTMENTS, INC. KAREN V TRIPLETT
3121 BONITA BEACH ROAD Street Address (P.C. Box Number is Not Acceptable)
UNIT 308 2600 GOILDEN GATE PARKWAY SIITTE 1200
BONITA SPRINGS, FL 34134 ]
) / %  NAPLES . FL | %%% 34105
8. The above named entity submils this stajement for the purpose of changing its registered office or registered agent. or betn. in the State of Florida. 1 am familiar with. and accept
the obligations of Yegiglered agent. l : /l (
SIGNATURE h W 5 \"[ oy
) Signa:ure‘typed mEmed name of registered agent and 1ile t applicatle. INOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. ‘Election Campaic:.)n Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribiution. O Added 1o Fees
L R0, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD (3 Delete TITLE [ change {3 Additien
NAME KAPTYN, JOHN NAME
SIREET ACDRESS | 600 HIGHWAY NO. 7 EAST, STE 101 STREET ADDRESS
CITY-ST-21P RICHMOND HILL, ON 4b 1b2 CITY-ST-2iP _
TITLE O detete THLE ] Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TILE [ Dolete TITLE [JChange [ Addition
_—-:g——e\—a-_"N-p‘ﬂEwA.‘x_md iy i TRt e e T - - ANAME_V.,-; i e e S e T T
Sy . STREETADDRESS | . «——iws -~ = - L e m e mme SR erReey ADNRESS
CITY-ST-21P CITY-ST-2IF
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-$T-2IP
e O3 Delete TILE : [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITy-S1-2IP
TITLE O belete TTLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P : - CITY-ST-2IP _
$2. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all pther like owered #
SIGNATURE: 227 Soud) Baeriy qO5- ¥8C-"766 |
/snauumne OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daite Daylime Phone 4

ANNUAL REPORT Secretary of State




