2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000085085

1. Entity Name

FOUNDERS CAPITAL CORPORATION

Principal Place of Business

500 NORTH WESTSHORE BLVD
STL. 920
TAMPA, FL 33609

Mailing Address

500 NORTH WESTSHORE BLVD
STE. 920
TAMPA, FL 33608

2. Principal Place of Busingss

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAR MONARE S

04082004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
22-3862372 Not Applicable
7 Country Zp Country 5. Certiicate of Status Desied (] 98-79 Additional
_ B - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CANDITO, MICHAEL P

500 NORTH WESTSHORE BLVD
STE. 920

TAMPA, ¥L 33609

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

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if anplicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

 Amended AR is $61.25

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Addec to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE PD [ pelete TITLE [ Change [ Addition

HAME INSUA, ANDY NAME —_ _ R :

STREET ADDRESS [-500 NORTH WESTSHORE BLVD., SUITE 920 STREFT ADDRESS . 5;:"-?“” ==l = e -

CITY-S1-2iP TAMPA, FL 33609 CITY-ST-2IP L 4 v 1_!:)."‘ i 4—_ ]1 ]8 31 3 bi el

TITLE DTV [ veiete TMMLE [ Change [ Addition

NAME CANDITO, MICHAEL NAME

STREET ADDRESS | 500 NORTH WESTSHORE BLVD., SUITE 920 STREET ADDRESS

CiTY-ST-2I7 TAMPA, FL 33609 . CITY-ST-2IF

e ] X}emte TLE Segcede WA"‘“ = [ Chenge Addition
T NAME PARDO, VICTORIA — e = RANE — AYMA NE - -- - o =

STREET ADDRESS | 500 NORTH WESTSHORE BLVD., SUITE 920 STREET ADDRESS Yo N. WESTS kol Buw. ,5‘-‘-“" QG20

CITY-ST-2IP TAMPA, FL 33609 CITY-ST-2IF woﬂ FL 3O q

MLE [J Deletz TI7LE (O Change [T Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-$7-21P

THLE O pelete TIME 1 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE [ pelele TITLE {JChange [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-5T- 2P ” CITY-ST-2P

12. thereby certify that the information s
indicated on this report or suppl
of the corporation or the receiy

SIGNATURE:

pled with this {ilin
tal feport is tr)
rustpe empoy
changed, or on an attachmerywithl an afidress,

ke gmpowered.

o [5]of

does not qualify for the exemption stated in Saction 119.07(3)(}), Florida Statutes. | further certify that the information
nd accurate and that my signature shali have the sarme legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

(013)(31. 900

siEnaTuRE AN1‘I’YPED orA

@ NAME OF $SIGNING OFFICER CR DIRECTOR

¥ pae

Da'ﬂ;ne Phone #

]




