FILED
Aug 12,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000076488

1. Entity Name

CAPELLY, INC.

Secretary of State

08-12-2004 90002 018 ***150.00

Principal Place of Business

3138 N WOODLAND BLVD -
DELAND FL 32720

Mailing Address

3138 N WOODLAND BLVD
DELAND FL 32720

24067383

JIliE

|
i

2. Principal Place of Business 3. Mailing Address |m llull‘ !l ||||
Suite. Ap(, # elC. Suite, ADT #, elc. MOORE CR2EN34 t4[04)
|
City & State City & State 4. FEI Number ! Applied For
32-0022501 ‘ Net Applicable
Zip Country 2P Country 5, Cerlificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
CENSOPLANO, FRANCESCO-P— == == = ==  — s s S i i o —— ~
i \
5840 WEST STREET Street Address {P.O. Box Number is Not Acceptable) ‘
DELEON SPRINGS FL 32130 |
|
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. |
) |

SIGNATURE !

Signature. typed of pnnted name af registered agent and titlie f apphcable. (NOTE: Registered Agent signature requirad when ranslating) DATE

. i
et oo, By ehacking pis o, 1hs corpoavon e | & E1eCion Campaion fnancing 8500 way oe
) ' Trust F ibution.
did not receive prior notice. Fee to file is $150.00. rust Fund Coniribution D Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSD O pelete TIMLE [J Change  [_] Addition
NAME CENSOPLANO, LUIGH NAME T
STREET ADDRESS 3138 N WOQDLAND BLVD STREFT ADDRESS '
CITY-ST-2IP DELAND FL 32720 CITY-ST-ZP \
THLE m . [ pelele TITLE [ Change [ Acdition
i
NAME CENSOPLANO, FRANCESCO P NAME
STREET ADDRESS | 5840 WEST STREET STAEET ARDRESS T
erv-si-zp | DELEON SPRINGS FL 32130 OITY-5T-2 }
TTLE L — - Deer TME . __ [dchange [ Aadition
HAME RAME |
STREET ADBAESS STREET ADDRESS i }
CITY-5T-ZiP o T B om-sr-op 1
THLE 1 pelete TITLE [[1 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP CITY-ST-2IF ‘
WILE ] Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP | GITY-§7-7IP !
TITLE O pelete ITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P CITY-S1-2IP ;

12. | hereby certity that the intormation 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 on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required 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.

SIGNATURE: —

(330

|
}
WEIRGTIVEY

SIGNATURE AND wpmﬂw}ﬂiy\zn NAME OF SIGNING OFFICER OR DIRECTOR

9/7/04
I 0

ale

Daytr’ne Phong #




