2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000059044 = Aug 04, 2006 08:00 AT
" Enity Nerre Secretary of State
CAPTAIN JIM'S, INC.
Principal Place of Business Mailing Address
1911 N US HWY N 1911 N US HWY N
FORT PIERCE FL 34946 FORT PIERCE FL 34946
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)

City & State City & State 4. FEI Nurnper Applied For

65-0829721 Not Applicable
Zp Country ap Country 5. Certificate of Slatus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

Tgﬁ‘i{%’;’ I-?\LAYCFY Sirsat Address (P.GQ Box Number is Not Acceptatile)

FORT PIERCE FL 34946

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmitiar with. and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypea o prrien name ol repsiered agent and Wi it apphcatile, (NCIE- Regstaied Agem signalute reaulnad when reinstan g DATE

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contnibution. [ Added to Fees

OFF\CEHS AND D!F\‘ECTORE: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

[ pelese TIILE [Jchange [} Addition
NAME, HAMPTON, STACEY NAME HRNTNNE 72400
STRETADRCSS | 1002 SEAWAY DR # D STRELT ADDRESS 2/ AE-2A1 1011 150, a0
ciy-si-2¢ - |FORT PIERCE FL 34949 CITY-51- 2P I S I b ANLL
TITLE A [ palete TILE [ Change  [] Addition
MAME KOONTZ, JOAN NAME
SIREET ADDRESS | 340 SILVER STREAM CIR STREET ADDRESS
CITY-51-2IP FORT PIERCE FL 34946 CITY-5T-2IP
TILE T 1 peteie Tt [ Cnange  [3 Acdition

NaMe _|HAMPTON, DAVID . U o . . . .

STREET ADORESS 440 SILVER STREAM CIR STRLET ADBRESS
CITY-SI-7IP FCRT PIERCE FL 34946 CIY-S1- 717
TITLE 7 Detere TITLE [ Change [ Adaitian
NAME ’ MAME
STREET ADDRLSS STAECT ADDAI'SS
CITY-ST-7IP CITY-5T-2P
TiTLE {1 petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 7P
TInLE 3 Deiete T [ change [ addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2Ip , ITY-8T-2IP

12. ) hereby certily that the infgrmation syp
indicated on this report o gupp - FTE;
of the corporation or the_tgct

it changed, or on gp-d
i
SIGNATUR A’J/ ’

s fling coes not quality for the exempiions contained in Seclion 119, Flonda Statutes. | further certdy that the information
Br5ort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
(i to execute this report as requued by Chapter 607, Flonda Stawies; and that my name appears in Block 10 or Block 11

....w-f lfl

hND TYPEY OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

late Daytme Phone 4




