2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # P03000122995

1. Entity Name
CAPITAL CITY & COASTAL PARTNERS, INC.

Mailing Address

1909-3 CAPITAL CIRCLE NE
TALLAHASSEE. FL 32309

Principal Place of Businass

1908-3 CAPITAL CIRCLE HE
TALLAHASSEE, FL 32309

FILED
- Sep 09, 2005 08:00 AM
Secretary of State

(AR A Sl

DO NOT WRITE IN THIS SPACE

(7012005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
20-0347243 Mot Applicable
$8.75 additional
‘ 5. Certrﬂcatﬁ oj Status Daslred [;IL Fen Hequure "

6. Nnmc and Addreas of Curmnl gistered Agent

DAVID, KEVIN M
1909 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above named entit su xts this statement for the pumosa of changing its registared office dr registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of ragjéiar agant
A / — kY. £ Gles™
SIGNATURE. .ot - A D =Y . i
sig ed B Mod ndfe dfaghBiad egont anc s i apphicabrs, (NOTE: Regs:orad. Agent aignabue ‘coaead whon et g) DATE.

9. Efection Campaign Financing
Trust Fund Contributian.

FILE NOWI!l FEE IS $350.00
Duo by September 7, 2005

$5.00 May Be
Added io Fees

10. QFFIGERS AND DIRECTORS | o
TITEE D

NAME CARRUTHERS, MICHAEL
STREET ADDRESS | 1809 CAPITAL CIRCLE NE
CITY-§7-2P TALLAHASSEE, FL. 32308
TITLE D

NAME . POPE, BERT 8

STREET ADDRESS { 1809 CAPITAL CIRCLE NE
CITY-ST-ZP TALLAHASSEE, FI. 32308
THLE D

NAME DAVIS, KEVIN

STREET ADDRESS | 1909 CAPITAL CIRCLE NE
CUTy- ST 7P TALLAHASSEE, FL 32309
TITLE

NAME

STREET ADDRESS

CITY-ST-2P N . C B
THLE

NAME

STREET ADDRESS

CITY-$T-21P

TILE

NAME

STREET ADDRESS

CITY-57-21P

U0N000E7E041
13/08/05-80003~003 550.00

DO NOT WRITE
IN THIS SPACE

e -

12. | hereby ceriify that the inform
indicated on this report or su
of the corporation or the rec
changed, or on an attach

‘ar trustee am;
ith an address,

i all other like empoweread.

SIGNATURE: Y Dy 2

n supplied with this fiin does not qualify for lhe examphon stazed in Secnon 119, D7£f3)(|) FIorlda Statutes i further certify that the Informatfon
ental report is frug and accurate and that my signaturg shall have the same legal e
ed to execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 ar Block 11

‘act as if made under oath; that | am an: officer or diractor

K05y Y’Oé“/‘r’

SIGNATUNE XAD TYPED OR PRINTED HAME OF SIGNING DFFIGER OR DIRECTOR

9:20¢

-, Daytime Phone #




