[P

2004 FORPROFIT CORPORATION—. FILED
ANNUAL REPORT (AR) = - Apr 26,2004 8:00 am

DOCUMENT # P01000084633 ecretary of State
FIRST CAPITAL CORPORATION 04-26-2004 90568 043 *7150.00
Frincipal Place of Business Mailing Address
840 D WEST NEW YORK AVE, PO BOX 1929 . -
DELAND, FL. 32721 DELAND, FL 32721
505 €. bew York Ave
Suite, A?lﬂf, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
Clty & State City & State 4. FEI Number Applied For
M O 59-3744644 Not Applicable
le Country Zip Country . ) $8.75 Additionat
3373' Ll‘ U S 5. Certificate of Status Desired O Feo Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T el TG ST TR e o e SRS —— o A s e i — A S e Name i — _— Sl m o
KANE, RICHARD —Richard =R~ CoolC
351 SO. LANVALE AVE. Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH FL 32114

505 £ Mew Yo Ave #8

elond FL 320

B. The above named g ubmlis !hIS stagment se of ing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations g "' / /
SIGNATURE : /el Ct’t@/@/ E &_0 é ? 22 LT

Signature. typed or printed name of registered agent and tills «f apphcable. {NOTE: Registared Agent sigrature reguired when reinstating) 'DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

3 erete TLE [ Change [ Addition
NAME RICHARD, COOK R NAME
STREET ADDRESS | 840 W. NEW YORK AVE #D STREFT ADDRESS
CITY-ST-2IP DELAND FL 32721 LITY-ST-2IP
TITLE [ Detete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -§1-2IP
TLE O Delete TITLE O change [ Additien

THAME T AT e T e T e e e = - - HAME - - T e - - - m e mmme o me e = - - e =

STREET ADDRESS | . STREET ADDRESS
GITY-5T- 2P ) CITY-ST-2IP
TILE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THiE . ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete TMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g powered t0 execute epart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 «f
changed, or on an attachment all other lik

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylima Phone #




