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2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM

. ANNUAL REPORT . Secretary of State

DOCUMENT # P96000013150

1. Entity Name
CAPASS0 ENTERPRISES, INC.

Principal Placa of Business Mailing Addrass

528 CAPISTRANO RD P O BOX 1643
NDKOMIS, FL. 34275 1S NOKOMIS, FL 34274-1643 U5
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8. The above named entity submils this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.
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FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 tday Re
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
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12. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this raport or suppiemantal report is trus and accurate and nat my signealure shall hava the same legal eflect as it made under cath; that | arn an officer or director
of the vorporation or the receiver or trustae empgeird to exacute this raport as raquired by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept-ith dhaddrgss all other like empowered.
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