2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

S .
DOCUMENT # P97000056848 Mar 03, 2006 08:00 AM
1. Enity Narme Secretary of State
MORRIS P. EVANS YACHT CAPTAIN, INC.

Principal Place of Busmness Mailing Address
5845 RAINRCW DRIVE . 5845 RAINBOW DRIVE ! .
[ B 1111
2. Puncipal Place of Dusiness 3. Mailing Address
Sulte, Apl o8l Buite, Apt. #, slc. 18t MOORE CR2ECA4 (10/05)
Ciy &S City & Stat 4, FE!NU' 1 l EA lied F
Wy e iy & mioe: 59-3465151 N;p :; i :);t
Zie Countcy Zip Country : 5. Cerbificate of Status Desired 0 i%g?qﬁf;‘;"‘mal
| 6. Namg and Address of Current Hegistered Agent T. Mame and Address of New Registered Agent
Name .. _
ggfé\l gkm%g%SgRIVE I_Slfset Address [P.O Box Number is Nat Acceptalile)
VERC BEACH FL 32967
L_C'ny FL ( Zip Code

8. Tho abuve named entity submits fhis statement for the purpose ot changing IS fegistered office or registersd agsnt. or both, in (e Stare of Flofda. | am famiiar wilh, and acier
the obligatons of registered agent.

SIGNATURE

Srguraiure, typad of peeted nanse of eesterad agent and tuc |l apphcatia INDTE Rejpsiered Ageot SQNatune iecared witen tensiatng) OATE

FILE NOWH! FEE IS $15000 . .. '
- After May 1, 2008 Feo Will Be $550.00. . ..
Make Check Payable to Florida Department of State |

8. Election Campaign Financing $5.00 say -
Trust Fune Carwribution. [J Added to Fess

1a. OFFICERS AND DIRECTORS 1. : ADDHIONG/ CHANGES T0 OF FICERS AND DIBECTORS IN 14

e D 3 Detete PILE 1 3 Crange [} addae.
HAME EVANS, MORRIS P HAME ‘ LO0004542348

STREET ADDRESS | 5845 RAINBOW DRIVE STREET ADDRESS 03/15/06~-80030-022 190,08
mv-st-ar |VERD BEACH FL 32987 CATY-ST- 2P :

i 3 petete TIHE D Change [ Addition
RAME RAME :

STREET ADDRESS STAEET ADDRESS

CiTY-ST- 217 £ITY-ST. 18

ans 4 Do - - ¥ o b e — [ Deaage. [ Mditian
NAME MEAIE

STRELT ADBPESS STRLET ADDALSS

CIvY-$T-2P LITY-S1-71P

TTLE 7 peiete T ‘ (3 Change 7 Additian
$AME NAME

STREET ADORCSS SIRECT ADDRESS

ClrY-S2- 2P CITY-ST-2IP

mi 1 petate WILE 3 Crange ] Addition
HAME HAME

STREET SOORESS STREE? ADORESS

GiTY-$7- 7% LiTY-ST-2IP

e 3 Datete TLE . I Change  [J Addition
VAR AL

STAEE | ADDRESS SHRELT ADDRESS

CiTY-57-2P CiFv-§T-2F

12. ! hereby certiy thal the information supplad with this Skny does not quality 1o the exemplicns contamed in Section 112, Florida Statuwtes. 1 luniner gertily that the informalion
indicated on this report or supplemental report is fue and accurate and that my sigralure shalt have the same legal elfact as i mads under vath, that | am an officer or dirediar
of the corparation of the receiver or trustee ampawered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 1t
if ehanged, or on an altachrment with an address. with all other tke empoweted. '

SIGNATURE: Ms~uua 0 & oo  Morfis P, S/ANS

i e B A i ———— P Jinle




