-

#2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P01000035577

1. Entity Name

CAPITAL REALTY, INC.

ecretary of State

04-19-2005 90374 042 ***150.00

Principal Place of Business

1974 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

Mailing Address

1914 ART MUSEUM DRIVE
IACKSONVILLE, FL. 32207

AR A AN BT

z Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, etc. 03282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3712185 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

PYBURN, JULIE

5090 ORTEGA FOREST DRIVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City

FL I Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and titie il appicable. (NOTE: Repisterad Apent signature requied when reinstating) DATE

FILE NOW!!l FEE IS $450.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P O Delets me PPST ‘ M Cange [ Addition
NAME PYBURN, JULIE NAME June Pyguaw a

STREFT ADORESS | 5000 ORTEGA FOREST DRIVE sTheEr ooeess | BleBt CaMELLa By D@. .

orv-s-2P | JACKSONVILLE, FL 32240 oS- | TekeSomnAE | FL 32223
“mme [ MHelets TITLE D) Change [ Addition
AME « | PYBURN, JULIE HAME

"STREET ADORESS | 5080 ORTEGA FOREST DRIVE STREET ADORESS

orv-sT-aP | JACKSONWVILLE, FL 32210 TR §T-7P

TME £ pelete TME [JChange [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P cAY-ST-20

FILE [ Oelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

ik O Delete THLE ClChange ] Addifion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiY-ST-4P CITY-ST-2P

THLE L Delete TMLE CJthange  [CJ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

Y- S1-IP CImy-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if
changed, or on an attac with an address, with all other like empowered.

SIGNATURE: | Wl W_/ Fuus

mwwmymmwmmmm

Pygupn tlulos
Ha =t

Deytrae Phone #




