2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H84548 Apr 06, 2005 08:00 AM
1. Entity N.
olity Name Secretary of State
CAPSMITH, INC,
Principal Place of Business  _ _ B Maifing Address -
2240 QLD LAKE MARY RD. 2240 OLD LAKE MARY RD.
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc, - Suite, Apt. #, etc. _ ) 7 1st MOORE CR2E034 (10/04)
City 8 State _ S Cily & State ) 4, FE| Number Applied For
59-2612240 Not Applicakle
Zip Country . ap Country 5. Certficate of Status Desired O ?eae'ggafggbna!
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- ) | Name
gﬂg%%Aﬂ%EcﬁA\éY RD Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE —_— — - _
Sigralure. typed o prmied narme of registered agent and itls f appl cabk (NOTE Regislerad Agent s.gnalute requitad when ramstaung} DATE
nt 00 '
FILE NOw!!! FEWE 1S $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributior, 3 _Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
lie PD ] Delete : 1 ¢ (I Change [ Addition
i SMITH, DANIEL C., IV NtiE JUDQDEBESB;’%B
STREET ADDRLSS | 1237 SIOUX COURT STREET ADDRESS 34/06/05-80025-011 156, 00
CITe-S1. 2P GENEVAFL . . OG- 7P
TINE s o T L Delete i CJchange [ Addftion
NAME SMITH, MARSHA NAME
SIRCEY ADDRESS | 1237 SIOUX COURT STREEE ADDRESS
¢Iry-st.2p GENEVA FL 32732 CIv.ST 7P
s T _|:] Delete Tk [ change [ Addition
NAME NAME
STRFET ADDRLSS STREET AGDRESS
CITY-ST-2P CIrY -7 4P
NitE ' O pelee TILE [J change  F] Addition
NAME NAME
STREST ADDRESS STREEF ADDRESS
CIfY-5T-71P cryY-8r-7p
iE ] Delete RUE . [] Change  {J Addition
NAME FAME
SIREET ADDRESS STAEET ABDRESS
QIv-S1.70 ciry 51 2P
WLt CJ pelete TIRLE [ change  [J Addition
RAME NAME
STREET ADCRESS SIRLET ADDRESS
Y- 8i-7p IY-§T-21P

12. | hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the raceiver or trustes empowered ta 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 ss, with all othexlike empowered.

SIGNATURE: : .Dw:«% “/Jslos Y61-338 - 2660

SGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER GROIRECTOR ¥ Date f Vaytma Phone 4




