2005 FOR PROFIT CORPORATION

REPORT (AR)

ANNUAL
DOCUMENT # M86073
1. Entity Name PRE -

CAPEN ENTERPRISES, INC.

o - S

Principal Place of Business -
% DANIEL E. CAPEN

- Mailing Address
% DANIEL E, CAPEN

FILED

Mar 09, 2005 08:00 AM

Secretary of State

1172 PELICAN CRESCENT —1172 PELICAN CRESCENT
PALM CITY FL 34880-2426 PALM CITY FL 34590-2426
us uUs i .

Sufte, At # ete. -~ : Seie, Apt 7, 1c 15t MOORE CRREC34 (10/04)

Chy & State = Tyaisem 4. FEI Number Apphed For

L . 65'9062771 Nat Applicable
e Country Ze Country 5. Certficate of Stalus Cestred  [J  $8+79 Additional
‘= I e - . ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?fgszﬁégéﬁﬁ IEIE.ESCENT Stost Address (.0, Box Number s Not Accoptabie)
PALM CITY FL 34980 . L.

) iy | FL

Zip Code

8. The zbove named entity ;ubmit;thi; statoment for.the_ purpose of changingi its registerad office or registered agem.' or bioth, in the State of Florida. [ am familiar w}th, énd accapt
the cbligations of registered agent.

SIGNATURE e i o : . : Coomln T -
Signaluie, typed or printed narne of regrsiered agont and it f épplicable ‘[NOTE Ragistutad Agent signalure ruquirsd'whan reinstalng) X DAl
'”l T iw wtrariisiesnmi = T
Aft FILE NO‘!O{)S ::EE‘%'%SO'OEO' . 9. Election Campalgn Financing $5.00 May Be
er May 1, #e Will Be $550.00 Trust Fund Contribution. [ added to Fees

Make Check Payable to Figrida Department of .

AT TN

— - T =

5 ADDTTIONS/CHANGES 70 OFFICERS AND DIFRECTORS IN 11

10.  OFFICERS AND DIRECTORS -

i FD [ Delate itk {Jehange Tl addition
HAME CAPEN, DANIEL E. - B NAMD

TR ADDRESS | 1182 PELICAN CRESCENT STREE] ADDPESS UNNN2 56254

ony-ST-2P {PALM CITY FL o ) o bovsiw G3/09/05-80007-010 150,00

ILE STD 7 Delets TILE Clchenge [ Addition
NAME CAPEN, JEFFREY A. NAME

SIRRTY ADDRESS | 1172 PELICAN CRESCENT TREFT ADURESS

cry-s1.zf - [PALM CITY FL e ... Quoesie . e
UL T Delste HILE [ change ] Addition
NAME NAML

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP ) - .- foarstor .
s O Detete TILE (CJchange [ Adaition
NAME NAME

STREET ADDRLSS SRELT A0ORESS

Y- S1.2P o . CHY-51. 7P

e 3 Delete TILE [ Change £ Addition
HAKKE NAME

STAFET ADDRESS SIRELT ADDRESS

GITY-§1.21P CIY-SI1- 2P )

WL O Delete Tt CJchangs  [7 Addition
B NAME

STRECT ADDRESS STRECT ADDRESS

oTY- 55 2P o CHY S1.2P

12. | hereby cartj{g that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that [ am an offiger or director

of the corporation or the recelver of rustes empowereg to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

other like empowered.

DAN F. Chped 2 Y fos™

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Dae

changed, or on an attac] th an addrass, wi

SIGNATURE:

772-268-7662

Caytrne Phone #




