2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15,2004 8:00 am

DOCUMENT # F02000003096
il Secretary of State
o e ok
CAPERTON ENTERPRISES INCORPORATED 03-15-2004 90074 044 #77130.00
Principal Place of Business Mailing Address
2859 SILVERWOOD LN . 2859 SILVERWOOD LN
GREENWOOD IN 46143 GREENWOOD IN 46143 e
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appilied For
35_21 02089 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
il e e e e e e e Name e e s e e
: 1CBA0P6E6Rg2R|"CR§;{?_%% BLVD UNIT 444 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS BEACH FL 33931
Cily FL Zip Code

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

SIGNATURE
Signaiure. lyped or printed name of registered agen! and fine if applicabla. [NOTE: Regisiered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P O Delete TimE [ Change [ Addition
NAME CAPERTON, ROGER NAME
STREET ADDRESS | 2859 SILVERWOQD LN STREET ADDRESS
CITY-ST-2IP GREENWOOD IN 46143 CITY-ST-7iP
TmE O oelete TITLE {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-ZIP
TIMLE [ Delete TITLE (3 change 7 Addition
FNAME e e e ¢ imml o e e T MNAME - - - - . S e e L e - — T T .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-8T-2/P
T, 3 Delete TILE [(J change [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-ST-7IP
TITLE [ Delete TITiE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-2/P
TIRE 1 Delete TITE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

S]GNATU R E : SIGNAARE AND TYPED @R PRINTED RAME OF SIG . éop‘g‘?{‘ - %ﬁdf - 79” ,? /’n%/aq' (.3 /{> 6;26 {3ff—




