2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 12,2005 8:00 am

DOCUMENT # K87308
i ecretary of State
- of¢ e of¢
R CAP- ASSOCIATES, INC. v 04-12-2005 90136 033 150.00
Principat Place of Business Mailing Address
9820 DELRAY DR 9820 DELRAY DR
GEW PORT RICHEY FL 34654 ng PORT RICHEY FL 34654
%'m E 6'411’! "
Suite, Apt. #, ete, Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
i) P
City & Stale City & State 4, FEI Number v Applied For
“ Same 59-2510565 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

i : ] Name

g}aAz':)RE)ELﬁﬁAR\?Iﬁ';H& Strest Address (P.0. Box Number is Not Acceptable}

* NEW PORT RICHEY FL 34654

’e

bRy

City FL Zip Code
8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of !egi? agept, A ’J‘ Lot Al
SIGNATURE . ﬂ-—%’h,{c_ / KWV'A/N—OTE - " R X
e . tfpad o d nd icabis t : d Agen t od whi tat . TE
i S!;‘r,mure pad of Dm»l namé of regrstered agent a IIW au.p cal legisiarad Agen sgnatue requars en reinstating) fz- - %' & ‘7/

T

9. Election CampaignFinancing ~ $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

‘Payable o Ficrida Department of Stats

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PTD O Detete THLE [Jchange ] Addition
NAME CAPRIOLA, RALPH L. NAME

STREET ADDRESS {9820 DELRAY DR STREET ADDRESS

CITY-S1-21P NEW PORT RICHEY FL bi.{-(,g, A CITY-S1-2IP

TIILE SD 7 Detets THLE [ Change [ Additien
NAME CAPRICLA, SHIRLEY D. NAME

SIREET ADDRESS | 9820 DELRAY DR STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY FL CITY-ST-7iP

TILE [ elete TITLE ) change  [J Addition
NAME I o o NAME

STREET ADDRESS N Era s T T T T s

CITY-S1-2IP CITy-S$1.2IF

e ] Delete I THLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TILE [ Delete FITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-51-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 n address, with all other like empowered,

SIGNATURE: wept N Comprolom 2-%-05 (727) §45- 4134

S‘NATHRE AND TYPED OR PRINTED NAyOF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




