2004 FOR PROFIT CORPORATION

ANNUAL HFPOHT {AR]) FILED

DOCUMENT # 582047 Feb 12, 2004 08:00 AM
i Secretary of State
CAPITAL RESOQURCE ASSOCIATES, INC. y
Principal Place of Business Mating Address
1210 5. MYRTLE AVENUE 1210 8. MYRTLE AVENUE
CLEARWATER FL 34616 CLEARWATER FL 34616

Sus. At F, oo, Sute, Apt ¥, ' ~ MOORE CR2E034 (11/03)

City 8 Sate City & Stale 4. FEINumoer TAppied For |

o ] ] 59-3084080 Not Applicable
Zip Country Zip Cauntry 5. Cortificate of Status Desired 0 g?e.gi 1.:i!i\rd‘;jc;tiorml
6. Name and Address of Current Registered Aae;it 7. Name and Address of New-Registered Agent ) _,_
Name
nggié]PN%-{AR:\?SIALRNE Sireet Address (P.O. Box Numbé—r ;s Not Acceptabla) =

LARGO FL 33770

City - FL l 2ip Code

B. The above named enily submits thus staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatiens of registered agent.

SIGNATURE , — BRI
Sgnature. typed o prted name of registered egent and litle if aprhcable {NOTE Ragistared Agent signaiure reguired when remnstating} . DAYE
FILE NOWL! FEE l? $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. £1 Added o Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS ... ADDITIONS }CHANGES TO OFFICERS AND DIRECTORE IN 11
nne PD 3 telele e T nange 3 Acdition
NAM SMITH, FATRICIA C. HAME Y ¥
smsf:v ADDRESS (217 PC,)iN?:IANA LANE STREET ADDRESS I eglii?%g};jggggél M1 AN
B Yl Ol -
onv-srzP  |LARGO FL 33770 o oy-st 2 St A uos _ 150.00
TIRE s 1 Detete TTiE CJchange [ Addition
NAME SMITH, PATRICIA C. NAME
STREEY ADORESS {217 POINCIANA LANE STRELY ADORESS
CITY-S7- 2P LARGO FL 33770 £ny-§1-2i . . - —
TME O belete TIE [Jchange [ Addilion
HAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-71p CITY-§T-2IP N
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE O Deiete e [ Change 7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - 51-21P ' o
ME [ Daleie THTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T- 2P

12. | hereby certify ik eaalpTMaton supphied with this ﬁ!ing tioes not qualify for the exempiion stated in Sestion 119.07(3)(7), Florida Statutes. ! further cenrlify that the information
indicated onfiis report or Seglemental report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpckation or the recaivepr trustee empowered (o axscute thi port as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 171 1f
changed, oo an aiachment with an address, with all gitfigh like 'I" ared.

—

oov o) pereuspia




