2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J32898 Apr 18,2005 08:00 AM
1. Entiy Name Secretary of State
CAPP CUSTOM BUILDERS, INC.
Principal Flace of Business T ) WElling Address )
109 HARBOR PT DR 108 HARBOR PT DR
SEBASTIAN FL 32958 - SEBASTIAN FL 32058
us us
[
T e ||
Suite, Apt. #, etc, — . T ’ Suite, Apt. #, ofe. ) T 15t MOORE CR2E034 (10/04)
City & State o | Ciy & State o T 4, FEI Number Applied For
. _ ‘59"2712398 Nat Applicable
Zip Ceuntry Zp Country 5. Cortificats of Status Dasied [ g‘i—;‘i&?ﬁéﬁow
6. Name and Address of Current Reglstered Agent S - ' 7. Name and Addrass of New Registered Agent
T - : ‘Name ) T
1CégP E’ AhlgLBCgF‘? E% %R Street Addrass (P.0. Bax Number is Not Acceptable)
SEBASTIAN FL 32958
City FL Zip Code

8. The above narmad entity SUbmits this statement for the purpose of changing its registered office or registerad agent, or both, it the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, typdd of prnted nams of regrstérad agant and e f appheablo - TNDTE Ragislarad Agar: s 3 when gl DATE

FILE NOW!! FEE IS $150.00 ..
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Cantribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIFECTORS IN 11

TILE BTS o o ' LT tetets L ) S FUETD § O ] Change  [] Addition
v CAPP, MICHAEL P. AV Fi4 Ffrf gf;}%?j%ﬁﬂ%%z_ﬁm TG

STREET ADORESS | 108 HARBOR PT DE . STREET ALDRESS Coe T N

CITY-ST-ZIP SEBASTIAN FL. CITY. 57-7P

e D Tloolcle §omr s CJchange L] Addition
NAME CAPP, MICHAEL P. NAKE

STRECT ADDRESS | 109 HARBOR PT DR STRFET ADDRESS

uTY-57-2P SEBASTIAN FL CItY.ST-2P

TILE v o T T Daiete ¥ e O change [ Addition
NAME CAPP, ELIZABETH A. NAME .
STREETADDRESE | 108 HARBOR PT DR F STREET ADDRESS

oTY-ST-ZP | SEBASTIAN FL Cly-ST- 2P

e ) 7 Delete I ' i [Jchenge [ Additien
HAME NARE

STREET ADDRESS STRELT ADGRESS

CITY- ST 7P CITY-ST-7Ip

TILE o ’ o 1 Deiets I o . ClGnenge [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CATY- ST-7P CITY-ST- 2P

T - ' 7 Delete Y ' [ chenge L] Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

oIy 5T-7P h CITY-ST- 2P

12. | hereby certify thal the information supplied with this ﬁl‘lng does not qualify for the akempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or tha recelver or rustee empowered o axecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Bleck 30 or Biock 11

changed, or on an atta tw'lt]z an agdrass, with all other empowerad, EJ IZ&IIOM &f? -
SIGNATURE: V.P, YlleloS 1 2-539-35x

OF SIgNING OFFICER OR DIRECTOR - Dats Daytrma Phona 4

AND TYFED OR PRINTED NA




