FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM

. ANNUAL REPORT _
DOCUMENT #K99127 Secretary of State

1. Entity Nams

CAPABAL KENNEL, INC.

Principal Place of Business Mailing Address
7961 T2TH STREET NORTH % PAUL CAPLE
SAINT PETERSBURG, FL 33702 3720 QUAIL FOREST DR.

TARPON SPRINGS, FL 34683

TR 1 (R

Suite. Apt. #, alc, Suite, Apt. #. etc 03062004 Chg-P CR2E034 (10/03)
City & State ) City & State | 4. FEI Number o Appliad For

_ 58-2859473 Not Applicabla
Zip Country Zip ’ Country 0 $8.75 Additional

5. Certificate of Status Dasired
i ! Fee Required

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ ' Name i - —— n —
CAPLE, PAUL
3720 QUAIL FOREST DR, Slrest Address (P.Q. Box Number is Not Acceplabie)
TARPON SPRINGS, FL 346894897 - —
Chy FL Zip Code

8. The above narmed entity submits this stalemenit for Ihe purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. : : e

SIGNATURE £ - =

Sigrialure, iyoed o prived name of reﬁismré’d_aa;nﬁr"-d ttke Foppisable, (NOTE. Fogistered AQEAL signaur toquirt when reingtathig) DRTE
FILE NOW!!! FEE 1S $150.00 9. Election Gampaiga Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution, O  Addedto Fees
10, OFT1CERS AND DIREGTQHS } 11. _ ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 1‘17 ‘_
ThiLE P R THLE CTcharge [ Addilien
ot CAPLE, PAUL Nat HOOODOT18336 e
STREETADDRESS | 3720 QUAIL FOREST DR. SIRLET ADDRESS (48T -R0055-0°0 150 o
CITY-ST-2P TARPON SPRINGS, FL 34689 | st "
1LE s ) O getete HILE - [ Change [ addiion
NAME CAPLE, SUSAN KaHE
STREE! ADDRESS | 3720 QUAIL FOREST DR. SIRLEN ADDRESS
CITY-§T- 2P TARPON SPRINGS, FL 34689 CHTY-$1-4ip
TILE VP © Ooews S o [Ockenge [ Addion
NAME PARKER, HENRY NAME
STREET ADDRESS | 7961 12TH STREETN STREET ADDRESS
GIY-$- AP SAINT PETERSBURG, F(L 33702 . Gire-§i-2p
e T o T ettt e - ' Tl Clnge [T Addilion
NAME PARKER, BELINDA HAME
STREET ABDRESS | 7961 12TH STREET N SIREET ADDRESS
Ciry-ST1-2IP SAINT PETERSBURG, FL 33702 . Iy .ST- 2P
Timg O belete e ) Clcrange £ Adiian
NAME NAME
STREET ADDRESS SIKEET ADDRESS
CIry -57- 29 Gliv-51-21P
TLE T ) [ Detee TILE ) [T Ghange ] Addition
NAME NAME
SIREET ADIAESS SHREET ADDRESS
CITY-5T-2P Cliv-§T-2P

12, [hergby ceriify that the information supplied with this ﬁling does nct qualify for the exsmption stalsd in Seclion 1‘19,07{3}{5), Florida Statutes, ! furlher certify that the informalion
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same legai eflfect as il made under cath, thal | am an officer or dlirector
of the corporation or the recej mpowerad 10 execute this report as required by Chapler 607, Florida Statutes, agd that my pame appears in Block 10 or Block 11if
changed, or on an attachi all of empowarad.

SIGNATURE AND TRPED OR PRINTED NAME, UGNING OFFICER DR DIRECTOR DayTime Fhang F

‘ -}Z 'dé:d/ 737 575+ FRE

ay |



