2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT .# 384662 Apr 05,2004 08:00 AM
1. Entiy Name Secretary of State
CAPRICORN & ASSOQOCIATES, INC.
Principat Slace of Businass T o Mailing Address _
1407 EASTON DR PO BOX 2413
LAKELAND FL 33803 LAKELAND FLA 33808-2413
us us
S ——— T
Sutte, Apt #, slc Suite. Apt 4, alc, MOCRE CRZE034 (11/03)
City & State ) Cay & State S 4. FEE Number Apptlied For
5_9'_1_3495 17 Mot Applicable
Ze Courtry op Country 5. Certificate of Status Desirad O ?g';esq‘f;?g;m"a!
8. Name and Address of Current Regisiered Agent 7. N and Address of New Registered Agert
T Name T
%ig—? EK%%@RS&ENLEEE Sirget Address (PO, Box Number is Nei Accepiabie)
LAKELAND FL 33803 -
Gity ) o FL , Zip Code

B. The aboue named entily submils this siatement for the purpese of changing its registered office o registered agent, or both, in the Staté of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . _ i —
Snae. lypes o DrRted NMAMe of regsiared agent and (e i AppcADd (MOTE, Ragstacad Agent sgraturg requirad whar earsieingt - DATE
FILE NOW!It FEE IS $150.00 ' . .
9. El ;
After May 1, 2004 Fee will bo $550.00 Tros Fond Cantotion,© O S tay e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 2 ADD{T(@N@/’QHA;‘\](;;S TQ OFFICERS AND DIRECTORS N 11
7 PD 3 Cetete TTLE 1 Change [ J Addition
HAME ESPOSITO, BARNIE LEE NAME l @3 00 -
SIREET ADBRESS | 1407 EASTON DR STHEET AGDAESS LR "EJEQ _&‘gaé,é i 018 1s0.m
ory-57-7¢ JLAKELAND FL CIFY-5T- 2P AT A -
B VB ' mh e kT I Change [ Acditon
NAME ESPOSITC, ALVIN J, NAME
STREET ADORESS | 1407 EASTON DR STRIET ADDRESS
ore-si-Ip (LAKELAND FL CTY-ST- 247
WnE sp s r L o Clchange 3 Addition
BAME ESPOSITO, ALVIN J. NAME
STRECT ADDAESS | 1407 EASTON DR SHNEET ADDAESS
CTY-3T2F | LAKELAND FL CITY-ST-ZiF
L S 1 petete e T CTChange [ Addion
HAME NAME
STREET ADDRESS SYREET ABDRESS
CiFY-ST-24p ity 8T-2ip
TS S ) 3 Delete e ' - {3 Cmange 3 Additian
MAME NASE
STRECT ADDAESS STREET ABDAESS
EIFY-ST-2p CITY-ST-2p
e - o F e ‘ - change [} Additin
NAME HAME
STREET ADDFESS SIREET ADBRESS
ory-81-2p Y -81-29

12. [ hareby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 112073}, Plorids Stauses. | further cerlify that the information
indicated on this report or supplemental report is true and acturase and that my signature shall nave the same Yegal effect as if rmagde under cath; that { am an officer or director
of the corgoration of the receiver or ustee empowersd 10 Sxgcute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with alf ot fike empowefed

SIGNATURE: _¢£ i Mo

HE AND

Dayeme Phong #




