= FILED

=7 2004 FOR FROFIT CORPORATION Apr 13,2004 8:00 am

1. Entity Name 04-13-2004 90014 047 ***150.00
GADDIS CAPITAL CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 950 P.0. BOX 950
FORT LAUDERDALE, FL 33302 FORT LAUDERDALE, FL 33302
Suite, Api. #, etc. Suite, Apt. #, etc. 01122004 ’ Chg-P QH2E034 (10/03)
City & State City & State 4. FEI Number . B e Appfied For
59-2421704 oo Not Applicable
Zip Country - Zip Country ” . $8.75 additional
§. Certificata of Status Desired (W] Fae Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
COLLINS, ROY Battle, Samuel F.
221 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Accepiabte)
2 O A o 271 W Oakland Park Blyd
Ci Zip Code
¥  Fort Lauderdale FL [ P 33311
B. The above named entity s wnt fgr the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registeg®f agent.
“.SIGNATURE ___ 2= Vi Samuel F. Battle 3/31/04
~ i, ypee or printed ndme of registered agent andrlive if applicable. (NGTE: Registered Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME O change [ Addition
NAME GADDIS, JESSE P. NAME
STREET ADDRESS | 517 NORTH FED. HWY STREET ADDRESS
CiTy-ST-2IP FORT LAUDERDALE, FL cry-st-zip
TILE TD [ pelete TILE [ change  [J Addition
NAME GADDIS, MICHAEL R NAME
STREETADORESS | 517 NORTH FED. HWY STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL CiTY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-ZIP
TITLE O neigte TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2Ip CiTY-S§T-2IP
TMLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TITLE [ Change ] Addition
NAME NAME
STREET ACORESS - STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: : 4 ‘ Jesse P. Gaddis 3/31/04 (954) 565-8900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phione #




