2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ _ Mar 29, 2005 8:00 am

DOCUMENT # F03000000806 Secretary of State
1. Bty Name 03-29-2005 90016 018 ***150.00
CAPITOL DEVELOPMENT OF ARKANSAS, INC,
Principal Place of Business Mailing Address
7100 W CAMINO REAL 7100 W CAMINO REAL oL Wi
SUITE 402 SUITE 402 P
BOCA RATON FL 33433 BOCA RATON FL 33433 : N
Suite, Apt. #, sic. Suite, Apt, #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
75-2528276 Not Applicable
aip County Zp Country 5. Certilicate of Status Desired [ gi-gfmﬁ:’;’;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nam '
BRANDON-BROWN-—EHZABETH Ashlen, Ploonn - :
BRANDONBROWNPL. Stre tAdde-»?—}P 0.Bo ber is Not Acceptable}
B45HAFONTFANA-SUITEB-1 T ch“’P*““ﬂ*'UP Arken
BOGA-RATON-FI—33434. 7/00 (-A-)- Cam;!\o Reﬂ‘\l BIVJ #‘/02
Ci Zi
v BOC_CL RQ‘(‘W\ FL | If%¢}33

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

@/&4 Ploom Z/Z'//a

S»gnature)&d oi printad narme of registered agent and hia it applicable (NQTE: Regisiatad Agant signature required when ramslannbi—) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
TrustFund Contwibution. [  Added to Fees

10. OFFICERS AND DIRECTORS - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE D . M Deiete e [JChange [ Adcition
NAME TODD, MICHAEL G™ - -, NAME

STREET ADDRESS | 10605 MAUMELLE BLVD., #C SEREET ADDRESS

CIY-S1-71P MAUMELLE AR 72113 CITY-Si-7iP P
TILE PS [ Delate TILE DPs O Change [T Addition
NAME BLOOM, ASHLEY NAME Bloer , Ashl

STREET ADDRESS | 7100 W. CAMINO REAL SUITE 402 SREETADORESS (oo W, Canmine RealBivd Fdoz
ciy-sT-2p | BOCA RATON FL 33433 CITY-ST-7P Poca (Roadtow. FL 33433

e D O Defete TILE ! ’ [ change [ Addition
NAME LE GAULT, DONALD HAME

STREET ADDRESS | 7100 W. CAMINO REAL, SUTE 402 _ ____ o STREETADORESS | | e e, o e T e o e e
CTY-ST-IF .| BOCA RATON FL 33433 CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-2P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-7P - OTY-57-2P .

TWILE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-Si-2P

12. | nereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or fsteo amppwered 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 wi addre ith all other like empowered.

SIGNATURE: 2/21//05’ Kﬁw) $17- s~

'GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC R DIRECT] Date Daytime Phone #
f ﬁiﬂﬂ g]mm f’cge‘..de—v\;r




