"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

5128/

DOCUMENT # P95000023463

1. Entity Name '

CAPTAIN DEXTER, INC,

-y

Principal Place of Businéss

5609 OCEANIC ROAD
HOLIDAY FL 34690 |

Mailing Addsess

5609 QCEANIC ROAD
HOLIDAY FL 34690

664293323

2. Principal Place of Busingss

3. Mailing Address

{RMG

Suile. Apl. #, etc.

Suile, Apt. #. elc.

FILED
Jul 02, 2004 8:00 am
Secretary of State

05-28-2004 20003 027 ***150.00

R

" MOORE CR2E034 (11/03)
City & State City & Siale 4. FE! Number Appfied For
59-3298514 ~Not Appiicatle
Zip w 'Cnunir\l: . Zip o Country ) 5. Cenificate of Status Desired O g:-;?qu Ai?:;ﬁonal
8. Name and Address of Currenl Registered Agent 7. Name and Add of New Reqgi d Agent
e e e - — - - - Neme | _ . e -
) EléEO"\QIEgCT:EEﬁ%ARg AD . e e | SrEQI Adidress (P.O. Box Number is Not Accaplable) e
HOLIDAY FL 34690 '
i
q
' City FL 2ip Code

the obligalions of registered agent.
i

8, The abave namag entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

of the corparation or the rece
changed, or on an attac|

ra,

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118 .07(3Y(i). Florida Statutes. | further certify that (he informalion
indlcated on this raport or supplemental caport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or cirector
ivar or trustee empowered 10 execute this report es required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

>

SIGNATURE;

GR DIREC

ith an addresg, with all other like em
SIGRATURE AND TYPED QR FRINTED MAME OF NG TN

st

Dayhmneg Fhone /

SIGNATURE :
Signanaa. 1yoen o orved rama ol regetered Agsm 2nd the 1l applicatia. {NQTE: R Ageni Quend when DATE
S M ol e v rhiar bl R - kAl
L g o ety il .
ZMake CheckiPay Jorida;Depaaimont of Slate
X . OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ' [ Detese TILE Ol change [ Addition

NAME HEWETT, JAMES L NAME

STREET ADORESS | 5608 OCEANIC ROAD STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34880 § ciry-s1-2p

TME S a O pelee TILE Cichange [ Additicn
NAME HEWETT, EMMA C HAME

STREET ADDRESS | 5609 QCEANIC ROAD STREET ADDRESS _

aresr-ap -~ THOUIDAY FLU346807 - orry-53-2p ToTTTTT

e o - O Cetede” me " ) [ Change [ Aadition
HAME . NAME

SIHEE | ADDRESS | T .- - '} STREETADCRESS - -

CITY-S1-7° CITY-5T-2P .
~Tne R e T i [ T ] el O3 Crunge—— 3 Addition |
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P R CRY-ST-27P

FILE ‘ O Delete L 3 Change L] Addition
" NAME : NAME .

STREET ADDRESS SYREET ADDRESS -

eIy ST 2P oy-S1-2P

TILE 1 delete TME [JChangs [ Acdition
HAME . NAME .

STREET ADDRESS ’ STREET ADDRESS

CIFY-ST 2P CiTY-ST-7P

Y



