2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # F03000000806

1. Entity Name

CAPITOL DEVELOPMENT OF ARKANSAS, INC.

ecretary of State

04-27-2004 90086 048 ***158.75

Principal Piace of Business

10605 MAUMELLE BLVD., #C
MAUMELLE, AR 72113

Mailing Address

10605 MAUMELLE BLVD., #C
MAUMELLE, AR 72113

ailing Address

: A O O

w <02 04142004  Chg-P CR2E034 (10/03)
City & State it ate 4. FE| Number Appilied For
M@) R' w &r‘fm & 75-2528276 / Mot Applicable

5. Cerificate of Status Desired Fee Required

( $8.75 Additional

35,423 | Lsh | B3YZY

Co rySg

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

BRANDON-BROWN, ELIZABETH
BRANDON BROWN P.C.
900 N. FEDERAL HIGHWAY, SUITE 410

BOCA RATON, FL 33432 )

k B5-
g FL | *3%3 o

B. The #ove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce;')t

the ebligations of registered%Y—_‘d
SIGNATURE §/

Signaturﬁ:‘rﬁ;ed or pn’ﬁled nama of registersd agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating)

9. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be 5550700

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
e PC O Delete TITLE k) Motnge [ adcition
NAME TODD, MICHAEL G NAME oD MmWCARKEC Bwb + Q
STREET ACDRESS | 10605 MAUMELLE BLVD., #C STREET MDDRESS | { © (@ @S me umw
oT-5T27 | MAUMELLE, AR 72113 s N atunslLE AR TENS
TITLE v O Delete TIE ¢S o EPemge [ Addition
NAME BLOOM, ASHLEY NANE aa}u,@'..y .
STREET ADDAESS | 900 N. FEDERAL HIGHWAY, SUITE 410 STREETADDRESS | " oo L3« CRAYVIL YO M Sl-q‘t. “Q
CITY-ST-21P BOCA RATON, FL 33432 - CITY-ST-2IP @30 G

B T R - e —— f rme - . [Ochange . ~[J Addition _
NAME BAPTISTA, RAY NAME
STREET ADDRESS | 10605 MAUMELLE BLVD., #C STREET ADDRESS
cnv-s-22 | MAUMELLE, AR 72113 oITY-ST-2IP
TLE O Delete e » Bpthange  [Semfiion
we | LE GRULT DONALD, T o
STREET ADDAESS SRETADFESS |l o) L)« Clving €6 Suw 02
CITY-$T-2IP CITY-5T-2P o ~ .
IMLE [ Detete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP
THLE . 7 Delete MLE O change . [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P QITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. § further certify that the information
indicated on this report or supplermental reporlgs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or jifstea gefhowered o execute this repon as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effs, with all other like empoweged

"ﬁawme Phona #




