2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000124173 o

1. Enlity Name .
CAPR! HOLDINGS INVESTMENT INCORPORATED

- Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business _

7107 CAPR LANE
PINELAND, FL 33845

Mailing Address

P.0. BOX 420
PINELAND, FL 33945

DO NOT WRITE IN THIS SPACE

IR R UM

01082005 No Chg-P CR2E034 (1/03)
4, FE| Number Applied For
57-1 1 38?85 Not Applicable
$8.75 additional

Fee Required

8. Name and Address of Cucrent Htgisterad Agent

ANDRESS, NOELE
7101 CAPRI LANE
PINELAND, FL. 33945

5. Cettificate of Stats Desired O

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement o the purpose of ehanging its registered office or registered agent, or both, In the State of Florida, | am famitiar with, and accept

the abligations of registered agent.

BIGNATURE — —
Signature, typed or ponbed name of rejistored agen and (1 F sppicatis.

] NOTE. Regiateced Agsnt signature dauinad when rainstaring} DATE

FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee will be $530.00 Tryst Fund Contributian.

9. Election Campaign Financing

$5.0ﬂ May Be
Added to Fees

10, " ~_OFFICERS AND DIRECTORS ]
ME P ‘ T
HAME ANDRESS, NOEL £

STREET ADBRESS | 7101 CAPRI LANE

CY-ST-ZF | PINELAND, FL 33845

TE pDsT — - ‘ N
NAME SUVULIS-ANDRESS, KAREN

STREET AJDRESS | 7401 CAPRI LANE
CITY-ST-2IP PINELAND, FL 33945

TTLE

NAME

STREET ADDRESS
QImy-8T-2°

TITLE

RAME

STRELT ADDRESS
CITY-§1-1P

TE

HAME

STRELT ADDRESS
STY-§1-1P

TME

NAME

STREET ADDRESS
CITY-51-2IP

(4 15 A B 003 150, 10

DO NOT WRITE
IN THIS SPACE

12. | hereby cemg that the Information sugp!iéd with This filing does nat qualify for the exemption stated In Section 119.07(3), Flarida Statutes. 1 further certfy that the informaton
i 08! g: | report Is frue and accurate and that my signature shall have tho same legal effiect as if made under oath; that | am an officer or director
of the corporation or'{he recelver or irustes empowered to execute this report as required by Chapter 60T, Florida Statutes; and that my name appears in Block 10 or Block 11if

Indicated on 1his report or supplemen

changed. or on an aftachment with an address, with all other like empowerad,

SIGNATURE:

SGNATURE AND TYPED OR FRINTED NAME OF SIGIWNG OFMGER O DIRECTOR

Daytirng Phone #

3/iT) 05" 239-283-1717



