2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000074539

CAPITAL CITY DESIGN CENTER, INC.

3680 WEEMS RD

Principal Place of Business .

TALLAHASSEE FL 32311

Mailing Address

3680 WEEMS RD
TALLAHASSEE FL 32311

2. Principal Place of Business ©

a.hf_\flzailinaAddress

— — Suite, Apt. #, elo.,

FILED

Mar 17, 2005 08:00 AM
Secretary of State

|

i

|

il

Il ll

b

SWAIN DEVEER, ANN
9750 CENTERVILLE ROAD
TALLAMASSEE FL 32309

Suite, Apt #, etc. 18t MOCRE CR2E034 {10/04)
City & State = City & State 4, FEI Number Applied For
L B - , 59-3662525 Mot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8.75 Additional
) - Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Aggnt -
Name

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

City

A FL ! Zip Code

SIGNATURE

8. The above named anity submits this sta
the obligations of registered agant.

— =

teme_ﬁi fo} the purpose of changing its registered office or registered agent, or both, in 1he State of Florida

. 1 am familiar with, and accept

Sigralyre, typad of prITEd name of registered agenl and tlls if applcakle

(NOTE Registatad Agent signature raquired when rrinzating) I QATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable 1o Florida Depaﬂment of State

8. Elechon Campaign Financing
Trust Fund Centribution. ]

$5.00 May Be
Added {o Fees

T ADCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

10. _____OFFICERS AND DIRECTORS I iR _

T P O oeete ] 0r [ change ] Addition

NAME DEVEER, ANN S NAME

STREET ADURESS ) 9750 CENTERVILLE ROAD STRELT ADDRESS UR00OD2ETOTO

civ-sTP | TALLAHASSEE FL 32308 - fevsew 05417 /05-B0055-016 150, 09

e VP [ Delets e [ change ] Addition

NAME MONTIL R. J. NAME

SYREET ADDAESS : 743 AED FERN RD STREE T ADDRESS

arv.si-zp | TALLAHASSEE Fl. 32308 L N BN ] ‘
THLE VP 3 pelete i E [ Change ] Additlon
NAME SWAIN-SIMONE, CARRIE NAME

STRCEY ADDRESS | 5168 PIMLICO DR SIREET ADDREDS

ony-s-IP | TALLAHASSEE FL 32308 ~ _ Qs .
Wikt 1 Delete e [J Change  [J Addition

NAME HNAME

STRECT ADDRESS STREET ADDRESS

Ciry-S1-21IP CayY-s1.7iF ]
uiE O Deiete niy [J change  [J Addition

NAME MAME

ST ADDRESS STREET ADDRESS

cry-§1-20p _ . Jovste o
e O velete Wit [ Change [ Addition

NAML NAME

STRLET ADDRESS STREET ADDRESS

City - §1-21P . e CITY .ST. 7P

Dayume Phone #

12. | hareby sertify that the infarmation supplied with this fiting does not qualily {or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation er the recalver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with al! other like empowerad,

SIGNATURE:




