2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 215023

1. Entity Name -
CAPITAL CASH & CARRY INC

Principal Place of Business

1021 RAILROAD AVE.
1021 RAILROAD AVE.
BQLLAHASSEE FL32310

. hfiai!‘mg Address

P.O. BOX 2182
41021 RAILROAD AVE,
LQLLAHASSEE FLA 32316

2. Principal Place of Business _

3. Mailing Address

= i Suite, Apt. #, elc.

FILED
May 11, 2005 08:00 AM
Secretary of State

|

il

il

lI

I

I

[l

Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State T  City & State B 4. FE! Number ) Applied For
53-0839686 Not Applicable
Zp Country ap Country 5. Cerifficate of Status Desired (] $8.75 Addjtionaj
Fae Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Ragisterad Agent
— - d — - -
ROBUCK, ROBERT T. - — —
631 W- MADISON ST- Street Address (PO Box Number is Nct Acceptab]e)
TALLAHASSEE FL 32304
City - Zip Code

FL

8. The above nammed antity Submits this statemant far the purpose of changing its regisiéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registerad agent.

SIGNATURE —

Sgnature, lypod of prnted hami d?ag;slurud agent a.n& title f eppheable

FILE NOWI!! FEE IS §150.00
Aftter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

T (NOTT Ragislated Aensignanya raguited when ainaiating} - DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDINONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

HILE PD N o o T Delete TLE O] Change [ Addition
HANE ROBUCK, ROBERT T. HAME UDBDGHBEBEGB

STREET ADDRESS | 631 W. MADISON ST. STRECT AQDRESS US.‘IIIHDS"QUDBS*GDS 553 Uﬁ

CITY- S7-2P TALLAHASSEE FL CIiY - S1-ap "

e T = T pelete e ' S Change [ Addition
HAME NAME

ST8EET ADDRESS STREETADCRESS

LTy $3. 2P CTY ST

e T R 3 Ditete e J Changa [ Addian
NAME NAME

STRFET ADDRESS SIREET ADDBESS

ITY-ST-2P CTY-Si-2P

1L o (T Dejgte oLy ) [J Change [ Addition
NAM NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P Y -S1- 2P

TILE L o - 3 Dalete e [ change [ Addition
KAME NAME

STRECT ADDRESS SIRFET ADDRESS

CiFY-ST-28 Gi7Y- S 2P

it ) o - O Deigte e [Jchange [ Addilion
NAME + NAMT

STRELT ADDRESS o - STREET ADDRESS

CTY-S7-2P ' CTY ST 7P

12. | hereby cer‘ﬁ&; that thé information SUBplied wh_h-ihis filin
is report or sUpplemenial report is rue an

indicated on

does not qualify for the exemption stated in Section 11307, g
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

%3)(1), Florida Statutes. [ further certify that the information

of the corporation ot tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11 if

changed. gron an attachment with an address, with all other ik

K7

SIGNATURE:

powered,

BT Hbuc K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR BIRECTOR

Kb/s/oé’

TN 4 Daytana Phona ¥




