FILED
2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # PO4000073788 Secretary of State
03-17-2005 90019 032 ***150.00

1, Entity Name

CAPTIVE RESOURCES COMPANY

Principal Place of Business Ma‘:ling Address BV Vv v
PO BOX 2885 PO BOX 2885
ST PETERSBURG, FL 33731-2885 ST PETERSBURG, FL 33731-2885
e s I EAAEAR RO RR A
Suite, Apt. #, ele. Suita, Apt. #, etc. 02162005 Chg-P . CR2E034 (10/03)
City & State City & State 4, FE! Number Apptied Fot
‘ 2.-0109 02 \ Not Applic
Zio Country Zip Country 5. Certificate of Status Desirad 0 ?i.g?qg::c‘;ﬁonal
6. Name and Address of Current Registered Agent - - -7.-Name and Address ot-New Reglstered Agent
Narme .

MELCHIORE, FRANK B
113 1ST STREET EAST #204 Street Address {P.O. Box Number is Nat Acceptable)

TIERRA VERDE, FL 33715

City FL ’ Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with. and acct
the obligations of registered agent.

SIGNATURE
Signatus, typed of printed name of registerad agent and titla if applicable. (NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TME , [IChange {7 Addi
NAME COOPER, MATTHEW R HAME
STREET ADDRESS | 43445 CR 374 SYREET ADDRESS
CITY-ST-2P PAW PAW, M| 49079 CITY-5T-2IP
TILE TVS ’ O Delete TILE [Jchange [ Addi
NAME MELCHIORE, FRANK B NAME
SIREET ADDRESS | 113 1ST STREET EAST #204 STREET ADDAESS
On-STAPT | TIERRA'VERDEFLo 33715 - - -~ - Cvy-ST-2IP. _ C e e -
T3 O Delete TITLE [ Change [T Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
me , O petete TImE Ochange [ Addi
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP ’ cy-sT.2p
TME . O Detete TmE O change [ Addi
HAME . HAME -
STREET ADDRESS | STREET ADDAESS
CITY-8T-2iP w CIFY-ST- 2P
e ' [ Detete TMEe Ol change [ Addi
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Saction 119 O7(3)1), Floricta Statutes. | further centify that the i i
the . \ ] k \ . nformatia
\rmcaled on “:“S rep?'r‘l or sugplemetmallreport is true gnld accuraie and that my signature shali have ihe same legal eftect as if made under oath; that | m:qy an officer or direca[
of the corporation or the receiver or trustee empowered (o report as required by Chapter 607, Florid tutes; i
Chaned. or on an allashman with o s A empower:ed. q y p orida Statutes; and that my name appears in Block 10 or Block 11

- : F L7 72-
SIGNATURE: e B, Maldaee TV.S. 34405 7 /g22- 5900

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayting Phone #




