2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name

CAPT. CHANCE, INC.

DOCUMENT # V15241  SET Feb 21,2005 08:00 AM
- . : Secretary of State

Principal Place of Bu-sinass :ﬁalling Address

1058 ISLAND AVE — 1058 ISLAND AVE
TARPON SPRINGS FL 3458 ~ TARPON SPRINGS FL 34688
Suite, Apt. #, etc. - N o ) ) Suite, Apt. &, ete. o o 18t MGORE CR2E034 (1 0/04)
City & State o B Cily & State - 4. FEI Nurmber Applied For
58-3109234 Not Applicable
ap Country Zip C| County 5. Ceriificate of Status Desired & fi'ggafe‘gﬂ""a'
6. Name and Addrass of Current Registered Agent ) 7. Nams and Address 5f New Registerad Agent
- e b ik otk Ll - L - — 7o .
I{ESOBN iASﬁR,T\I%AE\IfEEL Street Address (P.0. Box Number 1s Not Acceptable)
TARPON SPRINGS FL 34689
Ciiy B FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office cr reglstered agent, of Both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. B .

SIGNATURE S— - —— -
Signature, yped of privled nama of regiieied agent akd e f appicable (NTTE Reigisingd Agent s'gnafure raquired whar rinseanng) - LATE
 FILE NOW!!! FEE IS $180.00 - - . o -
- - 9. Election Campaign Financing $5.00 may se
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [l Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P - 7 Delete ritce Il Change 7] Addition
NAME LEONARD, DANIEL R NAME
SIRLET ADDRESS | 1058 ISLAND AVE. STREFT ALDRESS
oy g1. 2P TARPON SPRINGS FL 34689 . vy 510
:.::;z CJ Getere jl':.:;[f[ ,' ji‘.ﬁiﬁﬂﬁﬂ}?ﬂﬁ o [JChange 7 Addition
STRLET ADDRESS SHLE ADRESS 2d2105-00030-012 150.00
ciy si-op oy sT-ap
it 3 belete T O change” T Addition
NAME NAM[
STRLET ADDRESS SIRECT ADDRLSS
CTY-ST. 2P ‘ CY-Si AP
me o T Desefe e o ) Change T Addition
NANE NAME
STREET ADDRESS CIRCET ANDRESS
eTy-51-2P Ol $i-2p
I - O Delete TIE o [ Chage L) Addilion
RAMT NAME
STREFT ADDRFSS o _ STRECT ADDRESS
oIy s1.2P h ’ Y s1-
1L - T Detate il ’ [JChange [ Addition
NAML NAME
STRFFT ADDRESS SIREE] ADGRESS
CHY-ST o G $i- AP

12. | hereby certify that the information supplied with this filng does nat qualily for the skemplion stated in Section 119707(3)(T, Florida Statites | further certfy that the information
incicated 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 | am an officer or director
of the carporation or the recelver or trusles empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 19 or Block 11 if

changed, or on an attachment with an address, ugiip Al other like ampowerad. .
SIGNATURE: %—/ A Zl & s 227 Srsevir

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ndie : Daytma Phane #




