" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am

T"DOCUMENT # P03000035367

1. Entity Name
R.S. CAPUTO, INC.

ecretary of State

04-23-2004 90230 027 ***150.00

Principal Place of Business

103 OLD SOUTH DRIVE
CRESTVIEW, FL 32536

Mailirgy Address

103 OLD SCUTH DRIVE
CRESTVIEW, FL 32536

“%

R G T

Z Principal Place of Business 3. Mailing Address
Suife, Apt. . Bic. Suite, Apt. #, efc. 03022004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-0815244 Not Applicable
Zip Country Zip Country i , $8.75 Additional
5. Certificate of Status Desired | Foe Aoquired

8. Nome and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CAPUTO, ROBERTS
103 OLD SOUTH DRIVE
CRESTVIEW, FL 32538

- e

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

City

FL | 7o

the obligations of registered agent.

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
., Wped or printad rame of registersd agant and gfie if applicatre. {NOTE: Registered Agent signeture sequired when renetasg) DATE
FILE NOWII FEE i8 $150.00 3. Elsction Campaign Financing $5.00 May e
Aftor May 1, 2004 Foe will bo $550.00 Teust Fund Contribution. Added to Fees
10. OFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O veteta TIRE President I change [ Acdition
NAME NAME Robert 5. Caputo
SFREET ADORESS STRETAUDRSSS 1103 01d South Drive
Gny-§1-2P on-sEIP lCregtview, FL 32536
e £1 dekete TME Ochange [ Addition
M,‘ NAME' - [ S i [ — —— L -
SFREET ADDRESS STREETADORESS
ciTy-St-2P CATY-57- 2P
TILE 3 Deiete TIMLE Clchage [ Adddbn
HAME NAME
STREEY ADORESS STREET ADORESS
TATY- ST- 24 CITY- ST-Z2P
L = o= Dlpeke - nne ~ - - Ol Crange ) Addition |
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-2P cTY-ST-2IP
TIE 1 peter THE [ Change 3 Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CIY-5T-2P - o . - ~_Q corstoe
e [ Deiete TME B T T T TR T Oyonangs ™ [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CiTy-51-21# EITY-5F-2IP

12. hereby cerify that the information supplied with thig fii

of the corporation or the receiver or trusiee em
changed, or on an with an

SIGNATURE:

er ke em

Robert 5. Caputo

ered.

J/15/o,

> does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
inclicated on this report 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 ¢r director
ald 1o exacute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or 8lock 11 i

850-689-2223

¥ SIGNATURE AND TYPED OR FRil

0 NAME OF SIGNING OFFICER DR DIRECTOA

N I" Ogle - Daytirma Phone #




