FILED

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AV

ANNUAL REFORT Secretary of State

DOCUMENT # 289670 T

1. Entity Name
CAPITAL HOLDING COMPANY

+
Principal Place of Business - Ktiling Addiress

. 3377 MCKAY AVE ) 3317 MCKAY AVE
TAMPA, FL 33608 - - TAMPA, FL 33609

= AR bR

04182005 No Chy-P CR2EQ34 (10/43)

DO NOT WRITE IN THIS SPACE Py— ' Fopied T

59-1118652 Not Applicable
$8.75 additional
Fea Required

5. Certficate of Status Desired i}

6, Name #nd Addiess of Current Ragistered Agent

— =

MATHEWS, CAROQYLN C DO N OT WRITE

3317 MCKAY AVE

TAMPA, FL 33608 ~ o IN THIS SPACE
|

8. The alove named entify sLbmits ihis statement for The purpose of changling its registéred office or reglsterad agent; ar bofh, In the State of Florida | am famifliar with, and atcept
the obligations of registered agent. .

SIGNATURE

Sianatir, Iy o7 e i of rged agort and e 1 appficabla NOTE Pugistenad Agent signairs raquired when reinstaing) T DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign FinancTg $5.00 may s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Faas
10. = OFFICERS AND DIRECTOAS T - T )
TME sDP Co ' ’
HAME MATHEWS,CARCLYN
SYREET ADDRESS | 3317 MCKAY AVE
an-size | TAMPA, FL 33609 L0000352283
pp VP B ; 05/03/05-80021~005 150.00
NAME MATHEWS, RUSSELL

STREET ADDRESS | PO BOX 422
o-sT-27 | TAMPA, FL 336010422

e o " d
HAE

i DO NOT WRITE
) - T IN THIS SPACE

RAME
STREET ADDRESS
Liry-55-1P

TITLE

NAME

STREET ADDFESS
CITY. ST.2IP

s - - — — — 1.

NAME

STAEET ADDRESS

Cify-sr.2e

12, 1 hereby cestify (hat he fiformalion supplied with this ﬁling dées niol LNy Tor e exemption Stated In Section 119,07(3)(M., Florida Statutes, | further cenlity that the information
indicated cn this report or supplemental report is true and acourate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direcicr

of the corporatian or the recelver or trustae empowered to executa this report as required by Chapter 807, Florlda Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE:

R PRINTED NAME OF SIGKING GFFIGER OR DIRECTOR Daytime Prone 4

SIGNATURE AND




