2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # L78735

1. Entity Name

CAPITAL QUAD, INC. ,

03-08-2004 90021 002 ***150.00

Principal Place of Business

215 DELTA COURT
TALLAHASSEE, FL 32303

Mailing Address

1401 OVEN PARK DR
SUITE 102B
TALLAHASSEE, FL 32308

34025649

3. Mailing Address

2. Principal Place of Busine
‘4oL Doen S Dy

R

Sun[e Apt. # etc Suite, Apt. # etc.

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301

S \\& \DZ® 02132004  Chg-P CR2E034 (10/03)
‘{Ay & State City & State 4, FEI Number Applied For
G&\OM ?\ 59-3017804 Mot Applicable
:3ZIE) R e i __CEUTW = N ._,Z'P: e e e . .__;E?ur_ﬁiy____b_ e | 5. Cerlificate of Status Desired _ (] $8 75 Additional -
?/50% L\.Sﬂ N — - S T Fee Reqlired” =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicanie,

(NOTE: Registered Agent signature requirad when reingtating)

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

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

THLE DVS [ pelete TITLE [] Change [ Addition
NAME DREW, MITCHELL N., JR. NAME

STREET ADDRESS | 1401 OVEN PARK DR SUITE 102B STREET ADDRESS

CHY-ST-1P TALLAHASSEE, FL 32308 CITY-ST-21P )

TITLE T [ Delete TITLE {1 Change [ Acdition
NAME DREW, MITCHELL N., JR. NAME

STREET ADDRESS | 1401 OVEN PARK DR SUITE 102B STREET ADDRESS

CIFY-ST-2P TALLAHASSEE, FL 32308 . CITY-ST-2IP

TILE DP [ pelete TITLE [ Change [} Addition
NAME DREW, J. EVERITT NAME

STREET ADDRESS | 1401 OVEN PARK DR SUITE 1028 STREET ADDRESS

CITY-51- 2P TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE [ pelete TLE [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE {1 Delete TITLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

e O oelete TITLE [ Change [ Addition
HAME Ca NAME

STREET ADDESS STREET ADDRESS

CITY-SI-2IP CiTY-ST- 2P

12. | heraby cerlify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify 1hat the information
indicated on this report or supplemental repgyt is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
nowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste:
changed, or on an ith

SIGNATURE:

. with all other like empowered.

Wikoheld Wl\wew S odzmlot BSD—SES-PMD

SIGNATUT AND WUR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Dayume Phane #

[



