2005 FOR PROFIT CORPORATION FILED

| _ANNUAL REPORT
DOCUMENT # P03000095109 -

1, Entity Nama —

CAPITAL CITY RECORDS RETRIEVAL, INC.

Secretary of State

S S AR

04282005 No Chy-P CR2E034 (10/03)

Apr 29,2005 08:00 AM

DO NOT WR'TE Ih! TH'S SPACE 4, FEI Number Applied For

86-1079387 Not Applicable
if ; $8.75 aaditiana’
| 5. Cerificats of Status Desired (] Fee Requirad

8. Name ant Address of Cuirent Registered Agent

YASE L NE - ! DO NOT WRITE
TALLAHASSEE, FL 32311  ~ - IN THIS SPACE

8. The above named antitﬁ_:ubmits this statement for ifa purpose of changing its registered office or reistered agent, or both, In the Stale of Florida. | am familiar with, and accept’
the obligations of registeragmgant, - e

SIGNATURE _ Z ]
. tyged o panted pame of ragestered agent aftl lide it . -olicante TNOTE. Regisiered Agent sighature “tquted when reinstafing) DATE
/ 9. Eleclion Carmpaign Financing $5.00 May B
50.00 y be
Aftell': ;}l'syﬁ?gélolg,';!aeilaiﬁlbe 3550_00 Trust Fund Contribution. O Added to Fees
10 . OFFICERS AND DIRECTZRS s ] B N i i ) =
me P - : R ‘
RAME VAUSE, JL
STREE? ADDRESS | 6433 FITZ LANE y
urv-st-we | TALLAHASSEE, FL 32311 : ~ o e ixlidinﬁ}i-lﬁﬂﬁég’ﬂﬁ 3
- v — . . 05/02/05~80154-001 150,00
honie VAUSE, WENDY A ' -

STREET ADORESS | 6433 FiTZ LANE
CITY-57-2P TALLAHASSEE, FL 32311

e LT e ) =t

NAME

i | ] | DO NOT WRITE
I 7 - - INTHIS SPACE

HAME
STREET ADDHESS
Gty 5T-2IP

TITLE b ’ e - L

HAME ’ -
STREET ADORESS
CITY-ST- 2P

TNE

HAME

STREET ADDRESS
CIy-gI1-2p

12, | hereby certif% that (e iormation su-pp?r'ed with this Bing does nel gualify for the exemption siated in Section 119.07 (), Flerida Staiutes. | further certily that the information
indicatad on this reporl or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioror the receivar or truslee ampowered 12 exasuts this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or an an%ttacthmpmed.
LSIGNATURE: _ f/v‘jﬁf

/jl/nu.kfﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTCR B o / Dala - Daylire Phona @




