2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P01000035577

1. Entity Name

Secretary of State

03-05-2004 90020 026 ***150.00

CAPITAL REALTY, INC.

Principal Place of Businass

1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM ORIVE
JACKSONVILLE, FL 32207

MR

RGN AL WA

. 02022004 No Chg-P CR2E034 (10/G3)
DO NOT WRITE IN THIS SPACE PR=TY— Fppiod o
59-3712195 Not Applicable

$8.75 additional

5. Certificate of Status Desired W] Fee Required

6. Name and A

of Current Regt d Agent

b
)
1

[ —=T i by - T ma

PYBURN, JULIE
5090 ORTEGA FOREST DRIVE
JACKSONVILLE, FL 32210

poy - — .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 registerec agent.

SIGNATURE
Srstre, typed of preved name of regraiered agest arxd tle § apphcabie. {NOTE: F d Agert required when DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Finanaing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Teust Fund Conlribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TIE P
NAME PYBURN, JULIE

STREET ADORFSS | 5090 ORTEGA FOREST DRIVE

CiTY-ST-2P JACKSOMVILLE, FL 32210

e 5

NAME PYBURN, JULIE

STRFET ADDAESS | 5090 ORTEGA FOREST DRIVE

CITY-S1-2°P JACKSONVILLE, FL. 32210

TLE

NAE . -
"STREET ADDRESS” . e e e e e e o 6y s st o mm = i s o
omr-sr.2p DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
Cy-SI-2P

TIMLE

NAME

STREET ADDRESS
CiTY-S7-2P

TIME

KAME

STREET ADDRESS
CrY-S1-2P

12. | hereby cenlify thal the information supptied wiil: this filing does nui guaiify {or e exenplion siated in Section 119.6??}0), Florida Statules. | further cerlily Bl the informsiion
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer er director
of the corporation or the receiver or rustee empowered to execute this report as reguired 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, with all other like empowered.

it P

BGMATURE AND TYPED

JTuvie Pyguns

D NAME OF SIGHING OFRCER OA DIRECTOR

SIGNATURE:

2% oy (9ov) H99-vray

Daytime Fictie #




