2004 FOR PROFIT CORPORATION 04-07-7004 90035 017 61,25

AMENDED ANNUAL REPORT F97000003628
| DOCUMENT # F$7000003628 EILED
1. Entity Name TARY oF SIf«i £ )
FEDERATED CAPITAL CORPORATION SECRE TR RpaRATION
: ) pIVISIOR OF CURFE
Principal Place of Business Mailing Acdrass 0L APR 1L AW 9: 92
30955 NORTHWESTERN HIGHWAY 30955 NORTHWESTERN HIGHWAY JIULIDLE
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, M) 48334
2. Principal Place ot Business 3. Malling Address | Illm ii' Illﬂ IH 'Iﬂl lm m[l Ilw WII ml | “u |Iﬂ||m ml
Suite, Apt. ¥, etc Suite, Apt. #, elc. 03172004 Che-P CR2EG34 {10/03)
City & Siate Cily & State 4. FEI Numper Applied For
38-3338119 Nat Applicable
Zp Country zp Country S, Certilicate of Status Desired O ?:;‘gfq:hf;um'
8. Name and Addross of Current Aegl d Agent 7. Name and Address of New Reglsiered Agent
— - i - —— Name

- = - - —
. —

NRAI SERVICES INC
528 E PARK AVE Sireet Agdress (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE

" . typad of primed name of regi aQend and W i app - NOTE: Registored Agen sgnahurs Taquired whern rensiatng) OATE
.. 9. Election Campaign Financt
Amended AR is $61.25 Tt P o8 ) $5.00 tay 5o
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
TME P O Deete TILE o Change [ Addition
HAME SCHROEDER, VARNON K NAME ScHtotPAN | VNSNS
STREET ADDAESS | 30955 NORTHWESTERN HWY SHEANS | 3945 ¢ agrTiWesTard (wy
crv-st27 | FARMINGTON, MI 48334 ey-ST-2p CARYhINCTON pdptel, S , Mt HOLSY
TTLE vs (5 Derete TITLE [Jchange [ ddition
HAME FECHER, MARK G NANME
STREET ADDRESS. | 30955 NORTHWESTERN HIGHWAY STREET ADDRESS
CINV-S1-2IP FARMINGTON HILLS, M} 48334 oTY-51-2
TIMLE v [ peiete TITLE Ochenge [ Addition
NAME MOOQRE, ROY F HAME
STREET ADDRESS | 30055 NORTHWESTERN HIGHWAY STREET ADCHESS
3 CITY-§1-2P FARMINGTON HILLS, M| 48334 — . . CIY-ST-TP - - - -
TIMLE . O Delete e 7 D 3 Change Addition
[ MAME GALLG, ToM
STREET ADDAESS SHETMIDRESS | 100 ANEMIA 66 AMENicAS
Cmy-S5-78 CITY-5T- 2P NEw Mok  NY 190¢g3¢
me O Dstete me Y Ot [ Addiien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P Cm-S1.7P
HHE . [ Detete nme OJchangs 7 Agettion
RAME N . . SAME
SREETAPORESS | ~ - STREET ADDRESS
CITY-ST-2F Y. ST-2P

12. | hereby certify that the information suppiied with this ﬁl'mg does not gualify for the exemplion stated in Section 1 19.07%3)(i)‘ Florida Statutes. | turther cerlity that the infarmation
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal eftect as if mads under cath; that | am an officer or director
of the'corporaiion of the receiver or Uustes empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atiac| t with an agdress, with all other ke empoweted. . R
SIGNATURE%&)M’“‘\ Viasop Scurgoea fans,  3f/e6fow  2LHB-T37-13eo
T ™™

BCNATYRE ANG TYPED DR PRMTED RAME OF GIGHIHG OFFICER OR DIRECTOR Carytime Phona ¢ «5'0

b//!‘{co'




