FILED
Apr 21, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000009380 -

1. Entity Narme

CAP TECH 81, INC.

ecretary of State

04-21-2004 90080 042 ***150.00

Principal Place of Business

Maifing Address

P.0. BOX 904- P.O. BOX 904 i
DESTIN FL 32540 DESTIN FL 32540
us us
Suile, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled For
01-0598360 Not Applicable
7ip Country “p Country 5. Certificate of Status Desired O $3'75 A_dditiunal
- Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
[ Name _

'HAUGHT, BRUCE A

S E e S e e e 4w ol

385 HIGHWAY 98 E SUITE 220

DESTIN FL 32541

emn m o 5w e mmemmm i ap e s S e aE e pemnE -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicabla.

[NOTE: Registered Agenl signature required when reinsiatng)

DATE

v,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Dekete TME [ Change  [J Addition
NAME GODWIN, SR., DWIGHT R NAME
STREET ADDRESS [P.Q. BOX 904 STREET ADDRESS
CITY-ST-2ZP DESTIN FL 32540 A
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET AGDRESS
CITy-sT-2IP CITY-ST-2IP
TITLE O petete TLE [ Change £ Addition
FNAME T = —— m——— - - - NAME BT A e m e s = me — e e e s ——
STREET ADDRESS STREET ADDAESS
CHY-5T-21P CiTy-ST- 2 g
TITLE 1 peiete ita ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME O pelete TITLE [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or theregeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

SIGNATU

on an attg

RE:

hméant with an address, with all other like empowered.

Caytme Phone #




