2005 FOR PROFIT CORPORATION Jan IO,F%%(FSDSOO am

ANNUAL REPORT

DOCUMENT # 298714 Secretary of State
1. Entity Name 01-10-2005 90043 032 ***150.00
KAPSEL INC
Principai Place of Business Mailing Address
1065 S FLORIDA AVE 2928 REDWOOD AVE.
LAKELAND, FL 33803 US LAKELAND, FL 33803
g I

2. Principal Place of Business 3. Mailing Address i | L | i IE i

Suile, ApL. #, elc. Suite, Apt. #, alc. 01052005 ChgP CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For

59-1160761 Nat Apglicable
& Country Zip ~Country B. Cerlificate of Stalus Desfred O ?:.gesq.ﬁgﬂma}
8. Namo and Address of Curront Registerod Agont 7. Name and Address of Now Rogistered Agant

Name -

SELIG, ISAAC M

2928 REDWOOD AVE. Stresl Addrass (P.O. Box Number is Not Acceptadle)
LAKELAND, FL 33803

City FL I Zip Code

8. The above named entity submits this staterment tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATLRE
Signalre, lyped or prinked nare ¢f regstered ngend and Lic | applicable, (NOTE: Regesicned Agant fignalura 1egured when 1ensining) DATE
FILE NOWH! FEE IS $150.00 8. Efaction Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO QOFFICERS AND DIRECTORS IN 1t
nng P O petete e Clchange {21 Addition
NAME SELIG, ISAAC M HAME
STREET ADDRESS | 2828 REDWOOD AVE. STREET ADDRESS
Ciy-S1-2p LAKELAND, FL 33803 CITY-81-2P
e § O Delete e Olchange [ Additien
NABE SELIG, SARA HAME
STREET ADDRESS | 2928 REDWOOQD AVE . ) STREET ADDRESS
CIvY-§3-2P LAKELAND, FL 33803 oTy-S1-2P
TLE SH O pesete TITLE O change [ Addition
NAME WOLF, EDITH NAME
STREET ADDRESS'| 2673 EAGLE RIDGE RD. ) STREET ADDRESS - - - - T
CITY-SF-2P MARRIETTA, GA 30062 CITY-ST-21P
TTLE D O Detete HLE [change  [JAddition
NAME KAPLAN, GAIL KAME
STREET ADDRESS [Z23-MHENMHNOVRY-BR-— 3 ‘f f Ol J‘A‘S DK STREET ADORESS
CIry-ST-2p SAVANAH, GA 31 419 CITY-Si-2P
TITLE O veiets TIMLE CIchange  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
cry-51-2p CIeY-St- 2P
TINE O petete TITLE JChange [ Addition
NAME ' HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certily that the information supptied with 1his fiiing does not quatify for the exernption stated in Section 119.07{3)i), Florida Statutes. | turther certity that tha informalion
indicated on this report of supplemental repaort is true and accurate and that my signature shall have the same legal efiect as it made under oathy; that | am an officer of director
of the corporation or the riceiver or rustee empowsred to execute this rgport as reguired by Chapter 607, Florida Statutes; andflj my name appears in Block 10 or Block 11t

changed, or on an attachffent with an address, with ali other Ike,erppowered. @5
Y /g/&/ 1 Sppe. M Sl :/;’/o(

SIGNATURE: Q 1
SIGNATURE AND TYPED OR PRINTED NASI i OFFICER OR Date Daytire Phone t

|4




