2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED
DOCUMENT # G38291 - AT Jan 27,2005 08:00 AM

1. Enity Name Secretary of State
C. A. P. INVESTMENTS, INC.

- N

Principal Place of Businass . ‘ © Mailing Addréés

% CANDI PACKETT " % CANDI PACKETT

510 LONE PALM DRIVE - 510 LONE PALM DRIVE

LAKELAND FL 33815 _ o LAKELAND FL 33815 :

us us
Suite, Apt #, efc, . o Suite, Apt, #, etc. - 1st MOORE CR2E024 (10/04)
City & State - City & State T 4. FE| Number : Applied For

59-2343642 Net Applicable

Zp Country ' dp Cauniry 5. Certificate of Status Desired [ $8.75 aditional

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
A i ol bl i bitnkin —— s Al —
g’:‘g ESLE gﬁﬂ? IDFNVE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33815
City o FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Floridz. 1 am familiar with, and accepf
the obligations of registered agent. ’ - .

SIGNATURE - - . — —
Skraturs, typed or prmted nerne o registored agant end tlie 1 applcablk TMUOTE Registerad Bgant signatue required when remstaling) . : DATE
FILE NOW! FEE l% $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. L1 Added lo Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e PTD ) ] pelete TE CIchange [ Addition
NAME PACKETT, CANDL NAME
STRCET ADDRESS [ 510 LONE PALM DR. r SIREFT ADDRESS
GITY - SF-2IP LAKELAND FL CHY ST 1P
i , T Cloeiee T CJchange (] Addition
NAME rAME CETE R I
STREET ADDRESS SIHETT AUORESS
CHY-5T-2IP CHY-5i- ik
TI7LE ’ [ Delete R [Tionange [ Addition
NAME NAME
SIREFT ADDRESS SIRLLL ADMRESS
CITy-ST-21P CHY-5T-7IF
Tl - T pelete K e o ) Change [ Addtion
NAME W NAME
SIREET ADDAESS SIREET ADDRESS
CITY-Sr- 7P cry-s1-7IP
i ’ - T 3 Oelele TmE - [Jchange [T Additien”
NAME h NAME
CHREET ADDRESS SIREET ADDRESS
GILY-S1- 2P CIvY S-2P
e ’ 7 Detste il o ’ [Jchange  [T] Addition
RAME NAML
ATRLE ADDRFSS SIAEET ADARFSS
CIY.si-2Ip l CiiY Si-7IF

12 1 hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section {19.07{3)7). Florida Staiules. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under cath, that | am an officer ar director
of the corporation of the receiver or rustee empowered I execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloeck 10 of Block 111if
changed, or on an attachment with an address, With al! other like esnpowered.

SIGNATURE: ! %)&ML EANR I Paaife £ 4_5.!95"' Pr3-4%2-2253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTDR Oaytene Phora &




