-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000112320 Feb 12, 2004 08:00 AM
1. Entity Name i Secretary of State
CAPITAL MANAGEMENT CONCEPTS, INC.
Principal Place of Business ’ ) ) Mailing Address
13 MEMORIAL PKWY., SUITE 102 13 MEMOBRIAL PKWY., SUITE 102
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 32548
i S e
Suite, Apt. #, etc Suite, Apt #, elc. MOORE CR2ED34 {11/03) .
Eily & Stale Ciy & State ' 4. FE Number - Appied For |
_ . Do-esezl7 Not Apploatie
Zp Gountry 2P Country 4. Certificate of Status Desired ] ?t?e‘;esq 3?5;”0”3'
6. Name and Address of Current Registered Agent i _ . 1. Name apd:_igdreés; .g;ﬂeﬁv‘ﬁégisleréd Agent - . u:
Name
?:?EEOAEI\I(’)F?!E?%REV%\‘;{ SUITE 102 Street Address (P.Q. Box Ndmt:ér 1;;\15!\;:%[‘3@&5 — ]
FT. WALTON BCH FL 32548 ' i — ===
City T - - FL Zp Code B

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

SIGNATURE . T g
Signaiute, typed o prmied rame of legisterad agent and e ¢ apolizanle {NUTE Registerad Agent signature recured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
x 8. Election & Fi
Ater ey 1, 2004 Fee willbo 55000 SemSTRT IS o S50 e
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 1L, |
TME D [ Dalete TILE O change [ Addition
HAME BOLTON, CHARLES H NAME i
’ T e logelw
STREET ADDFESS. | 1288 MARLER DR., APT. 12 STREET ADDRESS o ’UEL‘{&QQQ% (528 -
an-size  |FT. WALTON BCH FL 32548 B ory-51- 2 e/ 12/04-80044-020 150,00
e 1 Delele 1TLE Clchange  [J Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P P -ST- 7P _ '
TLE 3 Celete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cITY-SI-2P _ QY -57-2p
TILE [ pelete TITLE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P o CUTY-ST-2P . o .
THLE [ elate TlikE [ Change [ Addibon”
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP - ) CTY-ST-2P o L
me 1 petete TiLE [3cChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IF o o cHY -$T- 2P . ,

12. | hereby certify that the information supplisd with this fling does not qualify for the exemption slated in Section 1 19‘0'.’%3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legai effect as if made under oath, that | am an cfficer or director

of the corporabon or the recerver or rustee empowered 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 an attachment with an address, w:thxajl pther like empowered.

SIGNATURE:

Y _ , z ;f-ﬂ‘/ FH-243-4a33

ra
SIGNATURE AND YYP INTED MAME BF SIGNING OFFICER OR DIRECTOR Daytme Prere #



