2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # Ke4092 Feb 09, 2004 08:00 AM
b Secretary of State
CAPITAL CITY BUILDERS, INC. y
Principal Place of Business Mailing Address
10143 THOUSAND QAKS CIRCLE 10143 THOUSAND OAKS CIRCLE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt #, eic, Suite, Apt #, efc. MOORE CR2E034 (11/03)
City & State Cily & State ] 4. FEI Number Applied For
B 58-2951458 Not Apphicatle
Zp Country Zp Couniry 5. Certificate of Status Desired ﬂ ?eae';esqﬁ;j:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g?;%‘rﬁgl?s’ kﬁgl:g AKS CIRCLE Street Address (P.O. Box Mumber is Not Acceptabls)} ] o

TALLAHASSEE FL 32308 , R

Cry FL | Zip Code

8. The above named enity submits this statermnent for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida, | am familiar with, and accept
the ubligations of registered agent. .

SIGNATURE — - R R —
Swgnature kvpad or prmied name of registercd agent and liva f appicanie (NOTE. Ragrstered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $15000 =~ . . .
R ) 9. Election G £
After May 1, 2004 Fee will Ge $550.00 Tt Fund Gartantion -+ T ARento ey Be
Make Check Payable to Florida Department of Siate - )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
THLE P 7 Detete TITLE [ change  [J Addition
NAME STRICKLAND, LARRY NAME
SIRECT ADDRESS | 10143 THOUSAND QAKS CIR STREET ADDRESS
Y -ST-2IP TALLAHASSEE FL CiTy-51- 2P
TME 3 Delete mE ’UUUUUUIH].U‘}S [ change ~ [ Addition
NAME NAME 02/08/04 80073003 158,75
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-ZP
THLE O balete TTLE [ Change  [J Addition
NAME MAME
STREET ADBRESS STREET ADDAESS
CITY-5T-21P 7 ~ ] covsraw o
ILE [ delete TILE [J Change L] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 21P CITY-ST- 21
TIE 1 Delete TTLE 3 Change™ [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-$T-7P GiY-81- 2P .
THLE (73 cesete TITLE [ Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)X7), Florida Statiifes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. -

SIGNATURE: Larry Stophtand’ 2. G-200Y §50-§I3-62.2F

TURE AND TYPED OR PRINFERNATAE OF SIGNING OFFICER DR DIRECTOR Date Dayline Prone #




