. FILED
- 2004 FOR PROFIT CORPORATION Apr 30. 2004 8:00 am

v ° ANNUAL REPORT

’
DOCUMENT # P00000011557 ecretary of State
1. Entity Name T ek oke
CAPITAL PROPERTIES USA.COM INC. 04-30-2004 90384 016 150.00
Principal Place of Business ' Maiting Address
3300 N. PACE BLVD.,STE.103 3300 N. PACE BLVD,,STE. 103
PENSACOLA, FL 32505 PENSACOLA, FL 32505
e S A E R L ER AR
Sufte, Apt. #, etc. Suite. Apt. 4, etc. 04292004  Chg-P GF2E034 (10/03)
City & State City & State 4, FEI Number Applied For
R9-3710923 Not Applicable
Ze Country ap Country 8. Certificate of Status Desired 0 ?:.;asqu“if:dmm
6. NAI'I\C;Md Mdmaoﬂ':urruﬂﬂoghhmdkgerﬂ 7. Name and Address of New Reglstered Agent

Name

FARRINGTON, GOODLOE T JR.
. 3300 N. PACE BLVD.,STE.103 Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL Zip Code

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

SIGNATURE
Sipnature, typed of printad name of repi apent snd title i {NOTE: Regi o Agert sij required when ) DATE
FILE NOWI!l! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detate TME O change [ Addition
NAME FARRINGTON, G.T. JR. : NAME
STREET ADDRESS | P.O. BOX 37296 STREET ADDRESS
tny-s1-2p | PENSACOLA, FL 32526 CITY-57-2P
e D A Deiete e [ chge [ Addition
NAME FARRINGTON, M.F. NAME
STREET ADDRESS | P.O. BOX 37296 STREET ADDRESS
cmy-si-2¢ | PENSACOLA, FL 32526 CATY-ST-2P
TLE D 3 Detete e O change [ Addition
NAME PAULCHEK, C.F. RAME
STREET AbDRESS | P.O. BOX 372686 STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32526 CITY-57-2P
TME 3 petete Lyl O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-29
THLE [ Detete me O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-sT-aP
TME [ beiste LE O change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
Ciry-St-2p CAY-ST-2P

12, [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 1190 e‘%.3)'0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same leg. oct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapter 607, Flcmda Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered
SIGNATURE: /ﬁ% 7~ %%v{ %ff “od  fEL2R20 2735

Wmmﬂmmoﬁmmﬁm Daytime Phone #




