2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2004 8:00 am

DOCUMENT # F85086 Secretary of State
1. Entity N
THE CAPPY LAW FIRM, P.A. 02-16-2004 90034 016 ***150.00
Principal Place of Business Mailing Address
900 WEST PLATT STREET. 900 WEST PLATT STREET
SUITE 200 SUITE 200 J32UULI09
TAMPA, FL 33606 TAMPA, FL 33606 )
TP v GBI RIRRACIRCO IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2EC34 (1 0:‘03)
City & State City & State 4, FEf Number Applied For
59-2206342 Not Applicable
Zip- Country Zp Couniry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o Name_ R - e
“CAPPY, GEORGE B.
Q00 W. PLATT STREET SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
SUHFEA OITE
TAMPA, FL 33606 NO SUITE A 900 W, Platt St., Suite 200
City FL | Zip Code

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

sanature. GEORGE B. CAPPY, Pres. ' February 11, 2004
Signature, typed or printed name of fegistered agent and tille f applicable MTE; Ragistened Agen signaiure required when reinsialing) DATE -
. . i
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Finanging $5.00 may Be '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP Ooete” =~ § TILE i oo ’ [ change [ Addition
wive CAPPY, GEORGE B NAME
-
STREET ADDRESS | 900 W. PLATT ST., SUHTE 200 STREET ADDRESS
CIr¥-s1-2IP TAMPA, FL 338608 CITY-$T-ZiP
il O Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE 3 pelete TITLE [ Change  [F Addition
NAME NAME
" STREETADDRESS |~ B b ) STREET ADDRESS - ‘ ’ -
CITY-5T-2P CITY-ST- 2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE O Delete TITLE [T Change ] Addition
NAME . NAME
STREET ADDRESS N . STREET ADDRESS
CTY-$T-21P N o CITY-5T-2P
TITLE ol [ Delete e ’ . ) - [ Change [ Adaition
NAME NAME ’ ‘ ’
STREET ADDRESS [ *4 0 ¥ W e el T STREET ADDRESS : :
cimv-sr-gip- ¢ {7 T P CTY-5T-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver. or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmew;mwered.
i - a
SIGNATURE: . 2/11/04 (813) 251-5145

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

GEURSE B, CAPPY, President

¥




