g

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P97000006002
byt ecretary of State
CAPTAIN BONES GOURMET FOODS, INC. 04-22-2004 90024 046 **138.75
o _
Principal Place of Business - Maiiing Address ' 4
5106 1/2 S. ELBERON STREET 5106 1/2 S. ELBERON STREET
TAMPA FL 33611 TAMPA FL 33611 .
Suite, Apt #, etc. Suile, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3425833 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Oesired ﬁ Ei.gesq l’:‘é‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
E?O%NSERELGBII-E%%I?\I VgTREET Street Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33611
City FL Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am famifiar with, and accept
the obligations of registered agent.

SIGNATURE Le
Signature. typed of printed of registered agent anc! litle if apphcable. {NOTE: Regislered Agent signaturg required when reinstanng) DATE
A 9. $Iecti2n (ijagpaigg ﬁnancing O fg_%g '\gay Be
R g e T Ty e SR AT s rust Fun ontribution. ed to Feaes
Make Check Payable to Florida Depariment of State
10. “QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete THLE [3Change [ Addition
NAME BONNER, GLENN W NAME
STREET ADDRESS 5106 S. ELBERON STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-7P
THLE VP [ pelete TITLE [ Change ] Additien
NAME BONNER, CATHY A NAME
STREET ABDRESS (5106 8. ELBERON STREET STREET ADORESS
CiTY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TLE O3 oetete TTLE [ change  [J Addition
CHAME — | - et e e e o . - NAME . — S e im o R em e EEi ol o m e P s ramrBo e T —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-ST-21P
Tne [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | fusther 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: ( by B, Bpyrarn Cathy g Bonnec glagle (AR RS3IS3N

SIGNATURE AND ﬂ?ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Dare Daylime Phane #




