2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # P03000000266 5 Secretary of State

b ey mame 03-22-2004 90085 028 ***150.00
CAPITAL & ESTATE MANAGEMENT, INC, o '

Principal Piace of Business Mailing Address
5305 E. FLETCHER AVE. 5305 E. FLETCHER AVE.
TAMPA FL 336-17 TAMPA FL 336-17 13Uuud o

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

4 090422
Zip Countrngﬂ\ Zip COU”UYUSA\ - : $8.75 additional
5. Certificate of Status Desired O !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

g%BSEE, %JEE’:I[NC'SER AVE. Streat Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33617

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
z Signature. Iwped or printed name of registered agent and title if applicable, (NOTE. Regssterad Agent signatura regurrad when reinstating) DATE
<FILE NOW!H FEEIS $150.00 .- - . o
Al May 1 2004 Foo wilbo 355000 - eotr G P $5.00 o
Make Check Payable 1? Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PP-ESW = [Tt Change E@dilim
NAME NAME e G OMBER,
STREET ADDRESS STREET ADDRESS | B3OS, Ev FLETAHER Ale “
>
CITY-5T-21P DRSS N2 onv-ste | TAMPA L 2BGIE
TITLE [ Delete TITLE [O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ belete TILE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 7P
TILE [J Delete TTLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THILE [ petete TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZiP
TITLE 1 Delgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att /
SIGNATURE: LoAL

Sig IRE AND TYPED OR FRUH

IGNING OFFICER COR DIRECTOR




