2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # F43220

1. Entity Namg

CAPITAL SUNBELT INVESTMENTS, INC.

Secretary of State

05-03-2004 90409 034 ***]158.75

Principal Place of Business

500 5 FLORIDA AVE
SUTE 700
LAKELAND, FL. 33801

Mailing Address

P.0. BOX 5252
LAKELAND, FL 33807-5252 US
us
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DY0§NOT NWR|TE IN TH IS¢ é PAéE 4. FEI Number

R .1 5. Centificate of Status Desired Q/ $8.75 Additional

T

:

01152004 No Chg-P CR2EQ34 (10/03}
Applied For
§9-2155546 Not Applicable

Fee Reguired

N 6. Name and Address of Current Registered Agent

MCFARLANE, PETER A. ESQ.
500 S FLORIDA AVE

#715

LAKELAND, FL 33801

W

o#

# IN THIS SPACE

o P

" DO NOT WRITE -

(S R .

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

iha cbligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regislerad agent and ttle it applicable

[NOTE: Regisiersd Agen! signature required when renstating}

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 s
Trust Fund Coniribution.

After May 1, 2004 Fee will be $550.00

$5.00 Moy Be

Added to Fees

10. GFFICERS AND GIRECTORS |

TITLE P

NAME MAXWELL, LAWRENCE W.
STREETADDRESS | 500 $ FLORIDA AVE # 700
GTY-ST-2P LAKELAND, FL 33801

ST

KELLEY, KIM

500 S FLORIDA AVE # 700
LAKELAND, FL 33801

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TiLE
NAME :
STREET AUDRESS B
CITY-S1-2P '

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME e

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME |

STREET ADDRESS

CITy-Sst-2P e

INTHIS SPACE

- DO NOT WRITE .-

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i}, Florida Statutes. | lurther certify that the inforration
indicated on this report o supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered {0 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:.

S/29/04 QA1 159

SIGRATURE AND TYPED OR PRINTED ufﬁs OF SIGNING OfFIZTEA OR DIRECTOR

Date Dayivna Phone #

Kimn S Kevley




