2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000076642

1. Entity Name

CAPT. GE
R,

Principal Place
727 SCALLOP
CAPE CANAVE

ORGE B, INC.
of Business -
DRIVE ’
RAL, FL 32920

Mailing Address

727 SCALLOP DRIVE~

. CAPE CANAVERAL, FL 32920 S

2. Principal Place of Busingss.

3, Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90080 031 ***150.00

AR AR R VAR

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
50-3342131 Not Applicable

= — — e — — T o .

P = Gountry Ip oAy . - “57 Certificate of S1aws Desired- ] $8:75.A_ddl!_!ona1 _

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BROWN, GEORGE T

301 W. OSCEALO LANE
COCOA BEACH, FL 32931

Street Address (P.(0. Box Number is Not Acceptable)
1 ¥, Osceola Lane

City

FL | Zip Code

8. The abava namad entity submits this statement for tha purposa of changlng lls reglslered office or reglslered agent, of both, in the State of Florida. | am familiar with, and accept

the oblugalnons of reg1s:ered agem

SlGNATURE

..

ks

PRI HA

Signalure. lyped or printed name of registered apant and title il applicable

(NOTE: Regutered Aqu\u Sgriatrs required when reinstating)
* [

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

8. Elgction Campaign Hnanc'ir;g
Trust Fund Contribution,

.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmEe D O3 petete LT KR ctange [ Addition
NAME BROWN, GEORGE T NAME

STREET ADORESS | 301 W. OSCEALO LANE STREET ADDRESS 301 W. Osceola Lane

oTY-sT-2P COCOA BEACH, FL 32931 CITy-S1-21P

TITE VTD 3 Getete LK D change [0 Aauition
RAME BROWN, REBA GRACE NAME

STREET ADORESS | 301 W. OSCEOLA LANE STREET ADDRESS

CITY-5T-21P COCOA BEACH, FL 32931 CITy-ST-2IP

TILE O petete TE £ Change [ Addition
NAME™™ . - - K-t - =) -— -—— — —————— e

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-S1-2IP

ME O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-§1-21P

T O Delete TWLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF - . . CIY-ST-ZIP . B LTl

TILE 1 Delete L TITLE . . [ change [ Addition
NAME R .:. 7 > o~ JNAME = i * _.-._" s

STREET ADORESS R N e smEH ADDRESS :

oITY-57- 26 Aome e - e Cafomsim LT T T T o T s s

12. | hereby cemly that the miormauon supplied wilh this fiing does not gualily for the ex-:xlion siated in Section 119.07(3)(i}, florida Statutes. | further certify that the information
indicated on this report or supplemental reportis trus and accurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
ar trustee empowaraed, o executa this report as required by Chapter 507 Flonda Slatutes and that my name appears in Block 10 or Block 1110 -

33{«410 ?-/ y ?i

ol the Corporation or tha receiv
changed, or an.an attachme

SIGNATURE:

\th an addresg, wnh

ther, i ke empowered

rn.
NaZARE AT YPEDYORTRINTED NAWE OF SIGNING OFFICER OR DIREGTOR

Date

Daytume Phona #




