2004 FOR PROFIT CORPORATION

FILED

.= ~ ANNUAL REPORT
DOCUMENT # 294063
. Enlity Name

CAPITAL SECURITY COMPANY INC

s Apr 29, 2004 08:00- AV
Secretary of State

Principal Place of Business

230 JOHN KNOX RD.
SURE 2
TALLAHASSEE, FL 32303  US

Maeiling Addrass
230 JOHN KNOX ROAD

SUITE 2
TALLAHASSEE, FL 32303 IS

DO NOT WRITE IN THIS SPACE

AT T R R AR

04272004 Na Chg-P CR2E034 (10/05)
4. FEI Number Applied For -
53-1100348 Not Applicable
. ) $B.75 adduional
§. Cestificate of Status Desired O Foo Required

B. Name and Addrass of Cumant Hni_i;onmm ‘

PENNINGTON JR., CARLR
215 S MONRCE ST

ZND FLOOR
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

4. The above namot oatity Submits this statement or the purpose of changing s registerec oifice or registered agent. or both, In the State of Florlda. 1am familiar with, and accept

tte obligations of registered agent.

SIGNATURE

Sonatry, typod or prided parne of ragireesd apaol and (it it appheabla.

{NOTE: Rogratered Agert signatune requred when renstaingl DATE

FILE NOWI! FEE IS $150.00

After My 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Efection Canpaign Financing

$5.00 May Be
Adided 1o Faes

1. OFFICERS AND DIRECTORS 1
e 8D
NAME DRAKE, ROBERTA Y

STRIET ADBRESS | 2044 THOMASVILLE RD.
OTY-S-2P | TALLAHASSEE, FL

THE P

e DRAKE, THADDEUS V.
STREET ADDAESS | 3701 LAKE CHARLES DR
CTv-S-3 | TALLAHASSEE, FL

WRE v

NAME DRAKE, ROBERT D.
STREET ADDRESS | 2044 THOMASVILLE RD.
CTY-ST-3P TALLAHASSEE, FL

HILE D

NAME DILLON, MARGARET LEE DRA
STREEY ADDRESS | 1412 HAGUE DR.

GTY-ST-7P LEESBURG, VA

TRE

STREEY ADDRESS
Y -51- 29

ane

NAME

STREET ADDAESS
LiTY-g1-2p

. UBORNG1 40804
(4¢29¢ g—SﬂIrﬂg*DES 150.00

DO NOT WRITE
IN THIS SPACE

12, ! hereby certlfy that the Informatlon sup?lied with this filing does not quatify for the exemption stated in Section 119.0?’%)3). Florida Statutes, | further certily that the infermation
accurate and that my signature shall have the same fegal &
of the corporation or the receiver or trustee @mpowered to execute this report as required by Chapter 607, Rorida Statules; and that my name appears in Block 10 or Block 1t

indicated an this report or supplemental report is trise an,

t a5 if made under oath; that | am an officer or direcios

AR ONATURE ATD TYPED R FITTED NANE OF SGHNG GTAGER OA DIRECTOR

changed, or on an atachment with an address, with alt Wﬂwres. _
SIGNATURE: MM V. THAPDEus V. Deans

4[7;1 !aq. Bsn-2%b-66 1

Datd Laytme Phone #




