2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED
DOCUMENT # P28000088610 75 Feb 07,2005 08:00 AM
1. Entiy Name Secretary of State

- v

CAPTAIN JiM'S CHARTERS, INC.

Principal Place of Business o . I\:ﬂ;a_iling Address _ !
401 ST JAMES AVE PO BOX 988 -
UNITT CARRABELLE FL 32322 .
CARRABELLE FL 32322 — s C=
Suite, Apt. #, elc. = Suite, Apt #, ete, ) 1st MOORE CH2E034 (10f04)
City & Stata T City & State T i 5 4. FEl Number Applied For
54-3537670 Not Applicable
Zip Ceuntry Zip County 5. Certificale of Siatus Desirad [ $8'75 Additional

Fee Required

&. Name and Address of Current Regisierad Agent j 7. Namo and Addrass of New Registered Agent

Narne

gé-‘lE bé[% ﬁ;ﬁiég 'ESE HNIT 7 Sirest Address (P.O. Box Numbar is Not Acceplalile)

CARRABELLE FL 32322

City F‘L Zip Code

8. The above named entity stBmits this statemant for the purpose of changifg its registered office o registered agent, or both, in the State of Flarida, | am familiar with, and accept
tha obfigations of registerad agent.

SIGNATURE

Signaturs, typod of printed nema of ragistared agant and tie if applicatie T INGTE Registered Agent signature tequired when remstating] ; DATE
NG "rr ORI i R "“ -
FILE NOW!!! FEE IS £150.00 .. 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be *559-09 e Trust Fund Contribution, [ Added to Fees
Maks Check Payable to Florida Depatimant of State
10.  OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
:;;f{ ELEMENTS AMES M T3 Delee ;i:;rE 8 g 9 8{3 Qg Ig [JChange [ Addition
s = - b

STREET ADDRESS | 401 ST JAMES AVE UNIT 7 SIRECT AOBAESS Ay s 16006 150. 06
CiTY-ST-29 CARRABELLE FL 32322 - - § oy st
HLE T S 1 celkie TE ' [ Change ] Additien
NAME NAME
SIREET ADDRESS SIREET ADGRESS
CIvY-S1.21P Cy-51-2p
L T ' 1 Delets e - [l Change L] Addition
NAME MARME
STAEET ADDRESS STREET ADDPESS
GITY-51-2F CIiY-SI- 2P
TILE o o - [T pelele  § e (I Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2iF ) CTY-51- 7P
Witk T " pekte e O Chenge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-§1- 2P CiY-§1-2IP
THLE - ST T3 Detete L ) T [ hange ~ [ Addilion
NAME KAME
SFRECT ADDRESS STREFT ADDRESS
BITY 57-2IP CITY. ST g1p

12. | hereby certify that the information supﬁ)lied with this ﬂling does not qualify for tha exemption stated in Sectlon 118.07(3)(j), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or thé feceiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that ty name appears in Block 10 o Block 1 if
changed, or or an attachment with an address, WI ther fike smpowerad, )

SIGNATURE: N Wb /}?waf / LAermeal s géf)as’ LD €77 GEE7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING arzéﬁ OR DIRECTOR Daytms Phons #

gar - 7 - - = =




