2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F00000006397

1. Entity Name

FLORIDA CAPITAL PARTNERS, INC.

Principal Place of Business

601 NORTH ASHLEY DRIVE, SUITE 500
TAMPA FL 33602

Mailing Address

601 NCRTH ASHLEY DRIVE, SUITE 500
TAMPA FL 33602

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90718 005 ***150.00

il

J

2. Principal Place of Business 3. Mailing Address
gﬁ: . é/?nm"c/ Al . /0] E. /(é/medf/ O
uile, Apt. #, elc. . CSuite Bpt. #, etc. MOORE CR2E034 (11/03)
3975 3925~ (
City & State City & State i 4. FEI Number Applied For
T&mpd FZ—— /Q/}/),Od FZ— 52-2275355 Not Applicable
ap 53@ OZJ\ Country Zip 35@001 Country 5. Certificate of Status Desired O ?g.;g}lﬁ:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T —glgléAEig?\gCRESK\l/'\é%Jé - T T Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registared agam and title il apphcable.

(NOTE: Reg:stered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGTORS . ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TE PCD O Delete e AThange [ Addition
HAME FRANZ, PETER B NAME . €n edr 6/V St
STREETADDRESS 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS /0_( E. /< 7 / ) c(_/ Sor % ¢ FII5
onv-s-z¢ | TAMPA FL 33602 CIFY-S7- 28 Tampa FL  F3602
TilLE VAS {1 Delete TITLE / : mge [ Addition
MAME OKEN, GLENN B NAME - .
' Ve ; Fo75
STREET ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADORESS 10l £. /(Mﬂé 6/ 4/ 4 50/%{ 7
om-sT-2P | TAMPA FL 33602 OITY-57- 2P Tampb. Fl 7602
THLE V5D O Delete TiLE 4 BrCene O Addtion
NANE WONG, FELIX J NAME ?
STRFET ANDRESS .| 601.NORTH:ASHLEY DRIVE, SUITE 500 == w= - -~ -.g STREETADDRESS /0 / L /(f/’(’ﬂ jg/‘/j CS-U’ ff j Jj_
ON-STIP | TAMPA FL 33602 CY-57-2P ﬁmm AL E3 éé')o"\
TITLE vTD 3 peiete TILE Wn—g—e_ [ Addition
NAME MALIZIA, DAVID J NAME — - %’(_-5—
STREZT ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS / 0/ & : / (6/? i’)eéf; 6/ e C/ / (S_U" 7% 7
crv-st-zp | TAMPA FL 33602 oiTY-s1-29 Timpe L F360A4
THTLE [ Delete THTLE 7 [ Change [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CTY-ST-TP CITY-5T-2P
TITLE ] Detete TRLE [JChange ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-2iP CITY-5T-71P

12 | hereby certify that the information supplied with this filin 3 does not qualify for the exemyption stateg in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowsred to execute this repert as required by (hapter 607, Florida Statutes; and that my name appears in Biock 1G or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: //ng ¢/14 [64 313 - AIL &0
SIGNATURE AND TYPED OR pﬁm-rﬁ NAME OF SIGNING QFFICER OR DIRECTER 7 Daie Dayume Phone #




