" 2005 FOR PROFIT CORPORATION
_ANNUAL REPORT __
DOCUMENT # 148029

1. Entity Name :
CAFITAL SQUARE BUILDING INC.

Sec

rincipal Place of Business

700 N CALHOUN ST
SUITE B-4
TALLAHASSEE, FL 32303

ﬁaiﬁng Address.
700 N CALHOUN ST

SUITE B-4
TALLAHASSEE, FL. 32303

MR

FILED

Apr 09, 2005 08:00 AM

retary of State

IR

e L 04052005 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE |N TH'S SPACE 4, FE! Number Applied For
S 59-0551288 Not Applicable
a 5. Certificate of Status Desired | gg'gfqmﬁona'
T e R s s

&, Name and Address of Current Registersd Agent

JOANOS, PAUL E
3120 FIELDSTONE LN.
TALLAHASSEE, FL 32308

IN THIS SPACE

8. The above named antity subrits this staterment for the purposd of changing its registered ofifice or registered agent, or both, In the State of Flarda. 1 am familiar with, and accept

the gbligations of registered agent,

.00

SIGNATURE — - —
Signatura, lypot or Brrad name of registered agent and e If applicable. * (NOTE: Registorad Agent signaturs requl-ed whed reingtating) DATE
4. Election Campaign Financing $5.00 May Be
AfterF %Ey%?¥£5F§fclaifl1gg 'ggso_oo Trust Fund Contribution. 0 Added o Fees
10. N OFFICERS AND DIRECTORS I . @v’mam A AR EE AT o
e v T T B = —
NAME JOANOS, KALLIOPI S.
STREET ADDRESS | 626 VONCILE AVENUE
CY-ST-2IP TALLAHASSEE, FL 32303 )
e P e - T = _—— = O seamses __::*'__%‘; T Il L
Cheda
NAME JOANOS, PAUL E. (34 ;:jg!;%g};@gﬁg%fmﬂ
STREET ADCRESS | 3120 FIELDSTONE LANE J03AU5-B0036-007 150
CITY-ST-2IF TALLAHASSEE, FL 32308 _ -
— s —— _ = — - o Ll oo I e
KAME KYPRROS, STANLEY T
STREET ADDRESS | 1500 8. MERIDIAN ST
crv-Sar | TALLAHASSEE, FL 32302 DO NOT WRITE
TiTLE D - - o T e '\I TF““ QDA
NAME JOANOS, STAMATIA l S SPACE
STREET ADDRESS | 1417 GOODWOOD COURT
GITY-§T-2IP TALLAMASSEE, FL. 32308
TE - — e
NAME
STHEET ADDRESS
£y-51-2P _
— — = e i St T ST T . e B
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certiffy“that the informatien supplied with this ﬂling é:lgggr'gtbet g#gﬁfy for ihe exempfion stated in Section 11907&3)(1). Florida Statutes. |

indicated on t

changed. or on an

s report or supplamental report is true an

that my signatura shall have the same legal e

s/l

I act as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered o execute this report s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attag with an address, vgith all other like ampawered.
SIGNATURE: ﬂ au? €. T

further gertify that the information

GAA~RY S

SIGNATURE AND TYPED OR B

D NAME OF $IGNING OFFICER QR DIRECTOR Date”

Daytime Phone #




