2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # S24923

1. Entity Name
CAP'T. JACK'S CHARTER SERVICE, INC.

Principal Place of Business oo Mailing Address

1450 BEACH ROAD - 1450 BEACH ROAD

FILED
Apr 27,2005 08:00 AM
Secretary of State

ENGLEWOOD FL 34223 ' — ENGLEWOOD FL 34223
Suite, Apt. #. etc. - Sulte, Apt #. ste. 15t MOORE CR2E034 (10/04)
City & State e City & State 4. FEINumbsr Applied For
65-0319910 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] gi'gesqaﬂfgiona]

6. Name and Address of Current Registerad Agent

_7. Name and Address of New Registered Agent

PEARSON, JOHN G.
330 S. OXFORD DR.
ENGLEWQOD FL. 34223

Name

L

Street Addrass (PO Box Number is Not Acceptable)

City

FL Zip Code

8, The above named entity submits this slatement far the purpose of changing its registered office of registered agant, or both, In the State of Florida. | am familiar with, and accept

the ciligations of registered agent.

SIGNATURE

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Sigrtatura, ypad or prrled nams ef regstared sgart ppd lina i appinable MNCTE Ragisiesd Agent signature ratured when mstaling) j TATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, 7 QFFICERS AND DIRECTORS It ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD B O belste mr [ change [T Additian
NAME PEARSON, JOHN G. H HAME UﬂﬂUGUBL{iE{BD 1

SIREET ADBRESS | 160 8. OXFORD DPR. STREET 4TDRESS (427 A5~ Bi5-020 150,00
orv-si-ap |ENGLEWOOD, FL 34223 - oIy ST 2P *

HiLE G I - 1 Delete H TNE ] Change [ Addition
NAME PEARSON, KELLIE C o NAME

SIREET ADDRESS | 160 5. OXFORD DR, o w STREET ADDRESS

oY §7- 20 ENGLEWOQD FL CITY-§T-7IF

Lk - - - O peiete e [ change T Addition
MAKE HAME

SIREET ADDRESS STRFET ADORLSS

CIfY.S1-DP CITY-ST- 2

Tl S o T Delete ke o ) [l cChange [ Addilion
NAME AAME

STRFTT ADDRESS o STREC] ADDRESS

CITY-Si- 2P CITY-ST-2F

g - o ! Celele me Tlchange L1 Addifion
NAME NAME

SIREET AQDRESS STAEET ADDRESS

oITY-$T-21P LIY.51-7P

g T S O Dalets mr CJchange  [J Addition
NAME HAME

STRLET ADDRLSS STREET ADDRESS

Cry-§1.2P Ciy.-5i-7p

12. | hereby certi:z_that the infarmation supsfied with this fiing does not qualify for the exampticn staled in Section 119 07(3)(1), Florida Statutes. 1 further cerlify that the information
is report of 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 frustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 1if

indicated orr

changed, or on an attachment with an address, W‘lthr all other like empowered,

SIGNATURE: %Mamgﬁgwﬁm LJ.LSJDF 791968333
SGNATURE AND TYPED OR FRINTEC NAME OF SIGNING DFFICER &R DIRECTO| - Date ¥ ay'me Phone £

l




