2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L37070 Jan 24, 2005 08:00 AM
1. Eniy Name - L Secretary of State
CAPEL PROPERTIES, INC. -
Princigal Place of Business- . o Mailiﬁ.g_AddréES
995 MONTE CRISTO BLVD . 895 MONTE CRISTO BLVD
TgEFlRA VERDE FL 337158 __ . &‘E,ERRA WVERDE FL 3371
e AR VAR
Suite, Apt #, etc. ) Suite, Apt. #, elc. o ) 15t MOORE CR2ZE034 (10/04)
Cily & State o T City & State ) 4. FE| Number Applied For
. _ i ?9'2?85783 Nat Applicable
Zp Country . 2 Country 5. Ceriificate of Status-aesired 1 gi';iﬂfecg’mmj
6. Nama and Address of Curtent Registered Agent [ 7. Name and Address of New Registerad Agent
od - 2 e e ———— —
g-?g ?g;r %WHC’E%TBE%YANT Stroet Address (P.O. Box Number is Not Acceptabie}
100 SECOND AVE. S.
SAINT PETERSBURG FL 33701
Ciy ) FL Zip Code

§. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida | am familiar with, and accept
the obligations of registered agent., o

SIGNATURE

Signatura, fyped of prnted darte of reglstereaagsnl and il f aperheatle INTTE Faghslerad Agent signatute required 1when minstaling) ’ 7 ) ' DATE
Wt y o
FILE NOW!t! FEE IS_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T1LE PST O Celete i B [ Change ] Addition
NANME CAPEL, BOBBY G. : NAME
1 | X

SIRELT ADDRESS | 995 MONTE CRISTO BLVD ) SIRLE1 ADDRFSS » ’,:_:‘f,l”%f%” 1 33%%4
civ.st ap | TIERRA VERDE FL Gie-st 2 PRSBSOS 150, 00
L D T et ) EIN; ClcChage [ Addition
NAME CAPEL, BOBBY G. ~ HAME
SIREET ADDRESS | 995 MONTE CRISTO BLVD STRELFADDREGE
cily-s7-IP TIERRA VERDE FL . Y ST 2P
1L ) o O Delete itk Ol Change [ Addition
NAMI NAME
GIRCTT ADDRESS STREET AQDRESS
cIry-$T i oy 5528
i3 o ) O oekte e [ change [ Additicn
NAME KAME
SIREECT ADDRESS SIREET ADDRESS
Ciiy-&T-2IF CIy.81. 2P
e T O ses R BT o I Changs  IJ Addilion
NAME MAME
STREE] ADORESS STREET ADGRESS
oy ST 2P CITY-ST-71F
i - ' o 1 petete R [ change  [] Addition
NAME HAME
SIRES! ADDRESS SiRel | AUDRESS
Cire §1-2p CINY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental repott 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
of the corporation or the receiver or frustee empowered o execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke’ empowered. ’

SIGNATURE: ()%Pfﬂw |78D) BO LRy CHYEL [2HF g%

SIGNATURE AND ﬂr?'en OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Tiata Daytana Phone #




