2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H92035

1. Entity Name
CAPCAN, INC,

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90024 048 ***150.00

Principal Place of Business

3414 CHEROKEE DRIVE
VERQ BEACH FL 32860-1930

@ -
Maifing Address

1225 45TH CT SW
VERO BEACH FL 32968
u .

2. Principal Place of Business

o

IR R

il

Suite, Apt. #, eic. Suite, Apt. #, efc. 151 MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
\; BCACH FL 59-2628033 Not Applicable
Ze Country \% Country 5. Certificate of Status Desired [ $8.75 additionas
?ég U\S ,C} Fee Requlired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'GLENN, GEORGE
7555 20 ST
VERO BCH FL 32966

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

i

Swgnalure, typed of printed nama of ragisiarad agent and ttle il applicable

{NOTE Registared Agent signature requied when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE sD O Delete TILE [ change [ Addition
NAME CANNON, CHARLES J. lll NAME
STREET ADDRESS | 3414 CHERCKEE DRIVE SIAEET ADDRESS
CRY-ST-2IP VERO BEACH FL- CIY-S1-2P -
TiLE PD 3 Delete THILE O change 3 Addition
NAME CANNON, PATRICIA A. NAME
STREET ADDRESS 3414 CHEROKEE DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL CITY-ST- 2P
WILE O Delete TMLE [ change ] Addilion
NAME - P 7 o ~ _ o
STREET ADDRESS STREET ADDRESS '
CIFY-ST-2IP CITY-S1-21P
L [ Delete TTLE O changs [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S5T-2F
TITLE O oetete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5i-71
e J Delete TIILE [ ¢hange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

SIGNATURE:

all other like empowered,

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowerad to execute this repart 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 ary add|

2/e8/o5~ 772-5:7-7727

NG OFFICER OR DIRECTOR

Cate 7 Daytme Phone #




