2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000018126

1. Entity Nama

CAPCON, INC.

Principal Place of Business

830 N ATLANTIC AVE B 1203
COCOA BCH, FL 332931

Mailing Address

BIG-MATLANTIC AVE B 1203

gﬁOﬁﬁﬁ'BGH,—FLJZQM

2. Principal Place of Business

100 No-fw Friohe FAVE

3. Mailing Address

AN0D Novth flahe due

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90320 050 ***150.00

LR TR

10z 1 IO 2 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
i Cor— /34&% Fz CQ Con- Btacy |, [ Q0 - Vo526 Not Applicable
Zip Country Counlry ificate of Status Desir $8.75 Additional
@'394 3 ’ M n_ 31‘? 3 ‘ L{ 14_. 5. Certificate of Status Desired (] Foo Ftequ:recli iena

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAPRARO, DAVID L 2
. 830 N ATLANTIC AVE B 1203
“COCGOABCH, FL 32931 -~

4

VT Capotve Dond

Street Address (P.0. Box Nurgber is Not Accepigble)
o N R e R, T 11072

W Cocon et

FL F ﬁo Code

8. The above named entity submitg this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

he ohiigations of registered agent.

‘Wm’v

i EALE

~SIGNATLRE
ol o~ signaturd pe}nr printed name of registerad agent and tite f soplicable {NQTE: Registered Agent signature required when reinstating) oale
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee. W’l“ be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICEHS AND DIRECTORS 11, ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE FAtlde A []’fhange {7 Agdition
NAME CAPRARO, DAVID L NAME

STREET ADDRESS | 830 N ATL.ANTIC AVE B 1203 STREET ADDRESS

CITY- §1-2p COCOA BCH, FL 32931 CITY-ST-2IP

e Ve "?ﬂ,;.&,,\-r- [T Delete TTLE [ Change [ Atdition
NAME IS Lovmard / NAME

STREET ADDRESS | "R $. Momitwpa. »\-\-Lhw\-\\, M#3 STREET ADDRESS

CITY-ST-2IP Cars Rty ‘ .‘F' _31.‘\ 2 CITY-§T-21

TILE 7 Delete TILE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-St-2p CiTY-$T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2P GITY-5T-2P

THLE 2 Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 4P CITY-ST-2P

THLE [ pelete TILE [ thange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filin

of the corporation or the rece
changed, or an an attachment wi

SIGNATURE:

hdpr h ali clher like empowered.

does nol qualify for the exemption stated in Secticn 119.C7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl 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
_[ or true smpowered to exgcule this reporl as required by Chapler 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11§

9/A9)or—

221~ 2l - 2040

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytme Phone #




