2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P04000002794

1. Entity Name
CAPITAL CITY STAMPS, INC.

03-24-2005 90043 008 ***150.00

Principal Place of Business

2023 WOODBINE DRIVE
TALLAHASSEE, FL 32309 US

Mailing Address
2023 WOODBINE DRIVE

TALLAHASSEE, FL 32309 US

2.§rincipal Place of B

255 Wondbine QR

" 3% Wondbrpe e

T

Suite, Apt. #, etc. Suite, Apt. 4, elc.

03202009 Ghg-P CR2ED34 (10/03)
,mﬁtte ﬁwy & .Tale 4. FEI Number Applied For
oo 20-0435384 ot Appiicable
Country nga\?)o q Coftéio n _ 5. Certificate of Status Desired __D $8'75 Additinnal

Fee Required ——n— -

22209 T¥on

6. Name and Address of Current Registerad Agent

7. Name and Addrass of New Registered Agent

DORSCH, PATRICK L
WOQDBINE DRIVE
TALLAHASSEE, FL 32309

ANID

Name

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

City

FL I Zip Code

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

the obligations of registered agent. t-

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

(NOTE: Rogistered Aenl signature required when reinstating)

DATE

-

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9." Election Campaiganinancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1IN 11

THLE P > [ Delete TITLE [JChenge [ Addition
M DORSCH, AMYB . __— 9‘9,"}% A

STREET ADORESS MODDBINE DRIVE | STREET ADDRESS

CITY-ST-2tP TALLAHASSEE, FL 32309 CITY-$7-2IP

TITLE v [J Deleta TILE [JChange [ Addition
NAME DORSCH,.PATRICKL 9' 9\9\5 NAME

STHEET aoosess | 2655 WOODBINE DRIVE STREET ADDRESS

CI5Y-S1-21P TALLAHASSEE, FL 32309 CITy-S1-219
-TITLE=- wf — o - - - - R -THLE - - [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIE O petete TILE [Jchange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciry-51-2p

TILE [J Detete TTLE O crange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TiILE I change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§7-2P

12, | hereby cerlifz that the information supplied with this filing dees not qualify for the exemption stated in Section 1192.07({3)(i}, Ficrida Statutes. | further certily that the infermation
i 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on

changed, or on an altachmep! with an adWared.
SIGNATURE: &J-Oe

-

F0l49- 1170

SIGNATUREw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%-20-05

Daytime Fhona #




