2004 FOR PROFIT CORPORATION

-

- ANNUAL REPORT (AR)

DOGUMENT # S68732

1. Entity Name i

CAPT. JOE'S, INC.

. FILED
SECRETARY OF STATE
DIVISICK OF GoRrPog ATifns:

Fs)
> o
.

Principal Place of Business

712 ST. JOHNS AVE.
EgLATKA FL 32178

Mailing Address

712 ST, JOHNS AVE,
PgLATKA FL 32178
U

04 JUL 21 AH 7: 1

08 S Sns Ave |”5T2ST:

JYhing /ﬂb@

MR

Suite, Apt. # alc. Suite, Apt. #, alc.

MOGRE CR2E034 (4/04)
City® State - City & Sta g 4. FE! Number Applied For
p@?aﬂ&ﬁ; FL 7 p O /ZDLKJ, F L 59-3104478 Not Applicable
Zl;?&[ ) 7 Countey Z:g&l '7 7 Couniry 5. Cerlificate of Status Desired ] $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOHUTH, R. T.
712 1/2 ST JOHN'S AVE
E PALATKA FL 32177

= Kb ¥l R T.

Streel Address (P.O..?o _r{iur?ﬁ_%i Not Acceptabl
212 ;“ w$ /.%é_

“ Palatke

FL

’53127

the obligations of registered agent.
SIGNATURE : \ :

8. The above narned entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7:)4y-0V

Signature. typed¥or printed name of regifered agent and tivs 1l 2pRicabla.

{NOTE: Regstered Agent signature regquired when rnsiating)

DATE

‘FILE NOW 1t -FEE IS $550.00

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

G R DU.E-: BY September 8,2004 b | tate fee. By checking this box, the corporation certifies it 8- ‘Efjg?(;Eriiagsnatfgu:::ncmé i;jd'e%?oh;z‘;fe
-i'=_M?Ke;9h9§k’3?¥§b!e.t§ ‘F_!prida Delp.a_'r!memqf _statg | did not receive prior notice. Fee to file is $150.00. E

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

ILE D O oelete THLE _NChange 3 Addition

NAME KOHUTH,RT NAME '

STREET ADDRESS | 123 ELISE DR smeeTanoRess | 2L } 7‘ JV Lt ns /ﬂv@

arv-sT-z¢ |E PALATKA FL 32131 CITY-§7-2P G UL\}K‘L Fio 321950

THLE O pelete TITLE ] Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [ Delete TITLE [ change (7] Addition
A e e — - - - NAME — —_— - _—

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-5T-2IP

T [ Delete TITLE [ Change  .[C] Addtion
. Jawe HAME s as 7 2 0e) ‘
STREET ADDRESS STREET ADDRESS D?."'E'?."'B"‘l“ljl DE;S..._UDB g 150_ DD

CITY-ST-2IP CITY-ST-2IP ,

TILE ™ 3 Delete TITLE [ Change [ Addttion

- NamE ) NAME

STREET ADDRESS"|* STREET ADORESS

CiTY-ST-2IP CITY-ST-ZIP

TMLE [ pelete TITLE [ chenge [ Addilion

NAME : MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

changed, or on an attachment with an address, with all other ke ernpowered.

. -

12. | hereby cerify that the information supplied with this filing does not qualify for the exsmption stated in Section 112.07(3Xi). Florida Statutes. | funhar certify that the infarmation
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 1 am an officer or director
of the corporation,or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

T140Y 3863028338

3 ('—'-‘\
SIGNATURE:. ‘

SIGNATURE ANDTYPED OR vnsm‘enﬁ_nt OF SIGN!ING OFFICER OR DIRECTOR

Dale Daynime Phone #

L Y, W\
LAY

AN




