2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P02000103152 ' ecretary of State
1. Entiy Narme 04-08-2004 90027 046 ***150.00
THE CAPOZZI GROUP, INC. e '
Principal Place of Business ’ Mailing Address
8438 LANGSHIRE WAY PO BOX 97 ) halt il
FT MYERS FL 33312 LEHIGH ACRES FL 33970
Suite, Apt. #, elc. Suite, Apt. #. elc, MOORE CR2E034 (11/03)
r R —
City & State City & State 4, FEI Number Apptied For
AP-PLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPOZZ), GEORGE ' -

8438 LANGSHIRE WAY Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33912

Cily FL Zip Code

=tha obligaticns of registered-agent™=

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida, | am familiar,with, and accept ...

SIGNATURE
Signature. lyped or printed name of regislared agent and title if apphcable. (NOTE: Regisiered Agent signature required when rainstating} DATE
. 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
ITLE D O pelete TITLE . [3 Change  [] Additicn
NAME CAPOZZ!, GEORGE J NAME
STREET ABDRESS | 9 ECLIPSE AVE. STREET ADDRESS
CiTY-S1- 71 NORTWLK CT 06851 CITY-$T1-2P
TME D 1 Delete e [ Criange [ Addition
NAME CAPOZZI, JOANN NAME
STREETADDRESS | 3303 LEE BLVD, STREET ADDRESS
CITY-S7-2F LEHIGH ACRES FL 33971 CITY-ST- 2P
TITLE [ elete THILE [] Change [ Addition
NAME NAME
STREETADDRESS [~~~ "7 - mo T e s - ) SIREETADDRESS=[ - = ~ =~ -— - wmsa - = -
CITY-ST- 24P CITY-ST-2IP
TILE [ pelete TLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP _
TITLE [ pelete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-24P h CITY - ST-2IP
TME {] Delete TILE ClcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P l CIFY-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 receives-pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1 if
changed, or on an attachment, an address, with all otherfke empowered.

SIGNATURE:

77 74
@ER OR DIRECTOR Date Daytime Phane #




