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2004 FOR PROFIT CORPORATION - . -

ANNUAL"REPORT (AR)

FILED

-DOCUMENI_#.P03000108686

1. Entity Name

CAPITAL SUPPLY, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90045 025 ***150.00

Principal Place of Business

690 E. MCNAB ROAD
POMPANQ BEACH FL 33060

Mailing Address
890 E. MCNAB ROAD

.

POMPANO BEACH FL 33060
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Suite, Apt. #, atc. Suite, Apt. #, etc.
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MOORE CR2E034 (11/03
iipon Gt A | Titam b A" T53/624) 3- Himew
’Zgéw g/%UM %0@9@ %M 5. Certificate of Status Desired ~ [] 9B+79 Additional

Fee Required

== 6.:Name and-Address of.Current Begistered Agent .

= .. J.——_.7..Name and Address of New Registered Agent __

. —— il e e

SCHLEGEL, PAUL ESQ.
100 W. CYPRESS CREEK
SUITE 910

ROAD
ERDALE FL 33309
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its this statenant igy/the purp

gfnt.

of changing its registered fh‘ce or regfftered agent, of both, in the State of Florida. | am familiar with, and accept

Io-07

\ame o Peguffered agent and title f Applicdble.

v (NOTE: Registered Agenl signalure reguiradi when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. 11.

TILE PVST O pelete TILE [ Charge [ Addition

NAME JOHNSON, JODY ] _NAME

STREET ADDRESS | 690 E. MCNAB ROAD STREET ADDRESS - .

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

THLE D [ Detete TITLE [ change (7] Addition

NAME JOHNSON, JODY NAME

STREET ADORESS | 690 E. MCNAB ROAD STREET ADDRESS

CIFY-ST-ZIP POMPANO BEACH FL 33060 CITY-ST-ZiP

TME [C] Detete THLE [0 change [ Addition

o == NAME e e T o -~ - — — T e BOHAME - a sl - - e R = e v e - —— - J—— [

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

FITLE [ petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

. e ) . o [, Defere 1.1 S Sy e [3:Chiange .. (] Addition_|__

NAME NAME —

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-51-2IP [ ﬂ A CITY-ST-2IP

12. | hereby certify that the information supglied withfhis filing does not dualify fgr the exempiion stated in Section 119.07(3){i}, Florida Statutes. ! further cenlify that the information
indicated on this report or supplementalrenort igfrue and accurate gnd thaf my signature shall have the same leqal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or fruggee e requirdd by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with ap/gH

SIGNATURE: _(_< O?/éﬁ/ A AT o I
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Dale Daytime Phona #




