2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 384662 Apr 13, 2005 08:00 AM
1. Enty Name Secretary of State
CAPRICORN & ASSQCIATES, INC.
Principal Place of Business - Mailing Addr-e-ss ) -
1407 EASTON DR P O BOKX 2413
LAKELAND FL 33803 LAKELAND FLA 33806-2413
us us
T e S 11111111 AT
Sulte, Apt 4, etc. ' Sutte, Apt. ¥, 8lc. B 1st MOORE CR2E034 (10/04)
City & State T Ciy & Stare S ' 4, PEINumber 59‘_ 1'34 9517 - :;;?i;% l:'::
Zip Country Zip - | Country . . $8.75 additional
. IT 5, -Cleiuﬁcf\te of Status Desired a Foo Reulre é ona
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T "} Name
%ﬁg? gggfgﬁﬁgé?v[ﬁEE Sireet Address (P.0. Box Nurtiber is Not Acceptable)
LAKELAND FL 33803 == =
City ’ FL Zip Code

8. The above niamed enlity subimits this statement far the purpose of changing its registered office or ragistered agent, ar both, in the Stale of Florida. | am familiar with, and acce
the chligations of registered agent. :

SIGNATURE . -
Sgnalurg, yped of prmted name o 1egrsiemd sgant and e f Gnolicsole (MOTE Registaied Agent signoture tequited when tamslating) DATE
e = R o STt AW L S PO A 1
r = TR
FILE Now!! F.EE fS STSO'JOO VR 9. Election Campaign Financing $5.00 may:
After May 1, 2005 Feo Will Be $550.00° Trust Fund Contribution.  []  Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ALIDMTONSICHANGES TO CFFICERS AND DIFECTARS IN 117
{LT: [eD ‘ 7 oetets ~ Bit: 3 change” 72
NAME ESPQSITO, BARNIE LEE NAME
. T .
STREETADGRESS 1407 EASTON DR i STREET ATIDRESS : JUQQE’E—}B S,U- ’-'-.fi =
CIFY-ST.2IP LAKELAND FL CIY 55 2P 4. 1-"3"5&"83Ub8"534 155’. Uﬁ
i: VD - o 7 Beete e JcChange 32
NAME ESPOSITO, ALVIN J, * NAME
SIREFT ADDBESS | 1407 EASTON DR SIAEE] ADDRESS
CIIY-51-2P LAKELAND FL CITY-S1- 2P
L sD C T O peste fImE Thchange D)o
NAME ESPOSITO, ALVIN J. NAME
STREFT ADBRESS | 1407 EASTON DR STREFT ADDRESS
Y- 81- 2P LAKELAND FL CHY-S1.TF
uur S © D petee M o ' [Ochange [Ja
NAREE NANE
STREET ADDRESS SIREET ADDRESS
GTY-51- 2P oY -§T. 2P
THLE ) ’ O pelele ] ' Ol chage 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CHY-ST. 1P
e T - O Delete i Clichange [14°
NAME NANME
SIRELT ADDAESS STREET ADDRES
GITY-$1 2P I oTY-S IR

12. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statules. | further cartify that the infoemsdr
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dires.
of the corporation or the receiver or trustee empowered to exectite this report as reguired by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block
changed, or an an attachmgnt with an address, sith all other like empowared.

SIGNATURE: e 4/11/05 863 688-0949

£14ME OF SIGHING OFFICER OR DIRECTOR S Date Daytime Phona 4




