2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M84358 . Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
CAPAPIE'S, INC.
Principal Place of Business Mailing Address
13330 EMERALD COAST PKWY 13330 EMERALD COAST PKWY
DESTIN FL 32550 DESTIN FL 32550
us us
Suite, Apt. #, etc, Suite, Apt. #, et 1st MOORE CR2E034 (10/04)
City & State - Cily & State - 4. FEINumper _ Applied For
I oo 592218 [T NetAppicer
e Coursry ap Couniry 5. Cerfificate of Status Desied [ 98- Additional
Fee Required
i 6. Name and Address of Current Registered Agent | 7. Name and Address of New Hegislered Agent

%@Fg}lﬁlg’ S-ﬁ\}’ LB%H.DR "“Street Address (P.O. Box Number is Not Acceptatle) o
SANTA ROSA BEACH FL 32459 T T T T T s T

Gy o S FL |ZipCode

. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the ohligattens of registered agent

SIGNATURE

Signatute typed ¢ pinted nama of ragrstared agent and tille | applcark (NOTE Regislared Agant signalure requitsd when newné:a\-ng} DATE

FILE NOW"' FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$. Flection Campaign Financing $5.00 may e
Trust Fund Contribution,  [J  Added to Fees

10. OFFICERS AND DIRECTORS o 1, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ik D O Delele i HO0000205478 Qo Chan ¢ aé:]n i
MM WARRICK, GAYLE M. NAME 11/31/135-20047-01k

STHELT ADDRESS | 785 BLUE MTN BCH DR OTREET ADDRESS

CiY-S1.2p SANTA ROSA BEACH FL 32459 CITe-81- 2P

ILE D T Delete T O Change [ Adiiiti
NAME SUMRALL, KELLEY P NAME

STRH T ADDRFSS [ 4053 INDIAN BAYOU N “THEFT ADDRESS

CIY S1-2P DESTIN FL 32541 DI

nr D £ Dslete A OJ Change [ Adin
NAME CCOK, LYNN P NAMF

STRFET ADDRESS | 3348 VILLAGE GREEN DRIVE STRE [ APDRTSS

CITY-SE-71P MILTON FL 32571 G5 7\P

TIE [ Delets e [ change [ Avidse
NAME HNANE

STREET AGORESS STREET ADNRFSS

GHY-SI-2F CHTY-51-7IF

e [ Delete s Ol change [ At
HAME NAMF

SIREET ADDRESS SIRECT ADDRESS

ar st-ap IS

TLE D Detete e [JcChange [ Avditic
HAML NAME

STRECT ADDRESS ' STAEFTANNATSS

CITY-§T- 0 . Ty Bl 7P

12. | hereby certify that the informatio
indicated on this reportor supp
of the corperation or the rece
changed, or on an attachim,

SIGNATURE:

mal report is frue app accyiate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
or trustes empowered th exgbute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

ith an addregs, with all ojheplike emgowered
(/275 £D-4sv733¢

N s i
HRINTEOD NAMFE OF SICNING OFFICER OR (HBECTOR Aars Dawtrme Phons b




