FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # P93000087461 Secretary of State

1. Entity Nama
CAPITAL CALADIUMS COMPANY

Principal Place of Business Mailing-Addrass_
&1 BATESRD 31 BATESRD
LAKE PLACID, FL 33852 LAKE PEACID, FL 33852

ARG DD

02042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T — Foped T
58-3219308 Not Applicable

O $8.75 Additonal
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Regisierad Agent

o CATES DO NOT WRITE
LAKE PLACID, FL 33852 ) IN TH‘S SPACE

8. The above named entity suhmits this statemant for the purpose of changing its registered office or registared agerit, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T

Signature, typed o printed name of registered agant and tita il apphcable (NOTE Ragistered Agent signature requied whan reins(eting] DATE
9. Elgction Campalgn Financing $5.00 mMay Be
FIL] 0. Y
After Mfyh.l[?‘gé%sFFEeEelai?ﬂE. 35050_00 Trust Fund Contribution. O Added to Fees
10. CFFIGENS AND DINEGTORS [ T
TITE DoP ) - [
NAME BATES, SHERRI
STREETADDRESS | 81 BATES RD ;_[{}E;ﬂ a0 a;j g
civ-sT-2¢ | LAKE PLACID, FL 33852 U4 205 ~20015-007 15000
THLE DST S ) :
NAME CANTWELL, TERRI

STREETADDRESS | 81 BATES RD

CITY-ST-2P LLAKE PLACID, FL 33852

TME
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

e

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption stated in Seciion 1_19.07$3)0), Florida Statutes. | further certify that the inforrpation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or tha raceiver or trustee smpowered to exacute this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attashment with an address, with all othar like empowerad.

sianaure: Ko [ ale Sheri Rates 4-8 05 $L3-4b5-327¢

( }IGNA‘I‘UREAN.QYPEJ OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTOR tale Daytime Prora &




