2005 FOR PROFIT CORPORATION FILED

_. - *ANNUAL REPORT (AR) Apr 26, 2005 8:00 am
DOCUMENT # P04000070683 ' ecretary of State

1. Entity Name 04-26-2005 90144 028 ***158.75
CITY CAPITAL, INC.

Principal Place of Business Mailing Address
1355 W. PALMETTQ PARK ROAD 1355 W. PALMETTO PARK ROAD

SUITE 261 SUITE 261

2. Principal Place of Businessg 3. Mailing Address
WO E.- h-c\.&&\mﬁoeualr-

Suite, . #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)

8:‘3“(6 240

City & State City & State 4. FEI Numb Applied For
) m m‘ R@.\Qﬁ @3"(}%\’\' \O’-’:E% Not Applicabla

Fee Required

ipflg' !! l \(:) Coun‘try S“' Zip Country 5. Certificate of Status Desired IE/ 38‘75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREER, GRANT A
CITY CAPITAL, INC. Street Address (P.O. Box Number is Not Acceptable)

1355 W, PALMETTO PARK RD,, STE. 261
BOCA RATON FLi.-33486

City F L Zip Code

8. The above named entity submits this shtementfor the’ purpase 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.
- . —
SIGNATURE e A '&\2‘\ \Ob
Sgratue, typad or printed naf %érs!a:sd agént afid e ¢ Appkcabla {NOTE Regrsiated Agent signalure raguired when reinsiating} DATE
¥ .
1"
FILE NOW!!! FEE I§ $150. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $§50.00° - Trust Fund Cantribution. 1 Added to Fees

Make Check Payable to Florida Department of State |
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change  [] Addition
NAME FREER, GRANT L NAME
STREET ADDRESS | 1355 W. PALMETTO PARK ROAD, SUITE 261 STREET ADDRESS
CIrY-Si-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIt~ ST-2IP orY-ST-2P
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STRELT.ADDRECS .- ~ o+ eem e~ R SREC ADDAESS - -
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change  [C] Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 1 Delets TILE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-st-21p CITY-ST-2P
TTLE [ Delete TITLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not
indicated on this report or supplemental report is true angd accurat
of tha corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with al

SIGNATURE:

ify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this yaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erad. Q}_\

<
‘ Wales  T9Sgaay,

D WE OF smﬁms OFFICER OR DIRECTOR Daytsra Phone #

SIGNATURE AND TYPED OR PRI




