e e

2004 FOR PROFIT CORPORATION ‘
ANNUAL REPORT

DOCUMENT # P03000083712 S iain
1. Entity Name R‘ﬁ i }-{ g"":f.i.ij

CAPITALREFP, INC.

04 JAN 28 PH L: 12

Principal Place of Business Mailing Address
2540 CAPITAL MEDICAL BLVD 2540 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
N )
Ea
e B RO
S BI2E AdSoN L.
Suite, Apt. #, stc. Suite, Apt.#, elc. 01272004 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4, FE{ Number Applied For
] Ea\ﬂh@&%e— , Bl 35—222143 Not Applicable
Zip Couniry 32“:;(% \-——, Cijcg 'ﬁ 5. Certificate of Status Desired [] ?g'gilﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CHANCY, TORI Tod, Press\e
2540 CAPITAL MEDICAL BLVD ’ Street Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32308

. 323 s Lont.
‘ "N pssee FL Z350)

8. The above;namead entity submits this statement for the purpose of changing its registered office or registerad agent, or balh, in the Stats of Florida. | am familiar with, and accept

the obligafions of rggistered agent.
SIGNATURE (’jmj\ Dne aD\NIAN ~Tor Pressien Vo led

Signature. typed or printed nome of reqistered agent aad Oia il applicab\o (NOTE: Registered Agent signatura reqmr@en reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PTD 3 pelete THTLE n _ _ {D Change  [] Addilion
NAME CHANCY, TORI HAME T E L ens e by i N 1 2 B

STREET ADDRESS | 2540 CAPITAL MEDICAL BLVD STREET ABDRESS (20004 ~~01003--003  se=00. 00
LCITY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP

ITTLE sSD (A Detete TITLE [ Change [ Addition
NAME STOUTAMIRE, BARBARA NAME

STREET ADDRESS | 2540 CAPITAL MEDICAL BLVD STREET ADDRESS

CIFY-4T-21P TALLAHASSEE, FL 32308 CITY-ST-2IP

TITLE 1 belete TITLE [ Change  [_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-21P CITY-S7-2F

THLE [ Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Detete TITLE O ctange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST- 217

TITLE [J Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CliY-§T-21P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh all other like empowered.

SIGNATURE: @'z’ e Q&’V)\nc\:f o\ g ol

D mu&)r ?GMING OFFICER OR DINECTOR

Daytitne Posie ¢




