2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K87308 Secretary of State
1. Entity Name
03-29-2004 90403 031 ***150.00
R CAP- ASSOCIATES, INC.
Principai Place of Business Mailing Address
9820 DELBAY DR 9820 DELRAY DR (AL AL A LR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
us us N
Hn e
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2510565 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired O $8.75 A'dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg\;)HIDOELL}}iARYABF!;H L. Street Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL Zip Code
8. The above named entify-sbmits this statement for the purpose of chgnaingilsaegistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regé
-
SIGNATURE y _ N / H y
. lyped or prinfgd name of registered agent ang mla{! applicable. {NOTE. Regisierea Agenl signature required when rainstatng} DATE
“FILE NOW!! FEE IS $150,00 _ , .
LT oy e LR T = - S 9. Election Campaign Financin
: AﬂerMay A 2-0'04' Fe-e. “fi" be SSS0.00_ L : Trust Fund Cc?ntlr?k;]uti‘on. " O fgj.eO{Roh:’ae:SB °
:"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTD (3 elete TIE [J Chenge [ Addition
NAME CAPRIOLA, RALPH L. NAME
STREET ADDRESS [ 9820 DELRAY DR STREET ADDRESS
CITY-ST-2iP NEW PORT RICHEY FL CITY-ST-ZP
TME sD O Delete TITLE [ Crange [ Addition
NAME CAPRIOLA, SHIRLEY D. NAME
STREET ADDRESS | 9820 DELRAY DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL CITY-ST-ZIP
TITLE 3 petete TILE [ Change [ Addition
HARAE NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Deiete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-21P
TME 7 Delete T O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pesete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplem report is true and accurate and that my signature shall have the same legal effect as #f made undsr oath; that | am an officer or director
of the carporation or the receiver ¢ empowered [o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with alt other like empowered.

]
SIGNATURE: L .

SIGNATURE AND TAFED OR PRINTED NAME OF sxfufua OFFICER OR DIRECTOR Date Daytme Phane ¥




