2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000112320

1. Entity Nama

Jan 18, 2005 08:00 AM
Secretary of State

CAPITAL MANAGEMENT CONCEPTS, INC.

Mailing Address

13 MEMORIAL PKWY., SUITE 102
FT. WALTON BCH, FL 32548

Princi'pal Place of Business

13 YEMORIAL PKWY., SUITE 102
FT. WALTON BCH, FL 32548

KA VO

01052005 No Chg-P CR2E034 (10/03)
DO NOT WR ITE IN TH 's SPACE 4. FE| Number Applied For
59-3688217 tot Applicable
5. Gerificate of Status Desired [ $8.75 Addiional

Fee Required

6. Name and. A_;!dren of cqﬁ;ﬁt F;e'gr Istared Agent

BCLTON, CHARLES H
13 MEMORIAL PEWY., SUITE 102
FT. WALTON BCH, FL. 32548

DO NOT WRITE
IN THIS SPACE

8. The above narnad entity sE\gmns this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant,

SIGNATURE

Signaura, tyned or printed name of reglstered agent and e if apphcable.

{NOTE. Rogrsterad Agont signature required when relrstating) DATE

4. Eiection Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

) 150,
FILE NOWI! FEE IS $150.00 Atad to Fous

Aftor May 1, 2005 Feo will be $550.00

10. ~ OFFICERS AND DIREGTORG 1

D
BOLTON, CHARLES H

1288 MARLER DR., APT. 12
FT. WALTON BCH, FL 32548

TMLE

NAME

STREET ADDRESS
CiTY-5T-2P

L
M 1405~B00

97
3-024 150,00

TITLE

NAML

STREET ADDRESS
Ciy-sT-ap

4
i
5

TMLE

NAME

STRELT ADDRESS
CiTY-ST-ZP

DO NOT WRITE

TME

HAME

STREET ADDRESS
Cry-§1-2P

IN THIS SPACE

Tme

NAME

STREET ADDRESS
GTY-§T-2P

TME

NAME

STREET ADDAESS
ciry-gr-2p

not qualify for the exernption stated In Sactior: 119.07(3)(i), Fiorida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer er direcior
psg as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

[0S @Y #223

12. 1 hereby cerlify 1hat the information supplied with this ﬁling does
indicated on this report or supplemental raport is true and aceur
of the corporation or the receiver or trustee empowered {p execute this r
changed, or an an attachment with an address, with all othey ke &

SIGNATURE:

D NAME Of SIGNING OFFICER OF DIRECTOR




