.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000094094 F: D
1. Entity Narne h
CAPITAL CITY LAND, INC.
05AUG 31 PH 2:35
Principal Place of Business Mailing Address SLUBETARY oy
4178 APPALACHEE PKWY 4178 APPALACHEE PKWY TALLAHASSEE, FLORII
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 E. FLOR j JA
T v RTINS
Suite, Apt. #, elc. Suite, Apt. #, etc. 08312005 Chg-P CR2E034 (10/03)
City & State City & Siate El Number, Applied For
* U é, , qu ?’ZO? Nai Applicable
Zip Country Zp Country 5, Certificate of Status Desired O fi';ilﬁ:’g;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRANDIS, JOHNNY i

4178 APPALACHEE PKWY Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, typed or printed name of regisiered agent and tirke il applicabla. {NOTE: Registered Agsn! signature required when reinstating) CATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVST O elete TITLE [J Changa [ Addition
NAME PETRANDIS, JOHNNY II NAME
STREET ADORESS | 4178 APPALACHEE PKWY STREET ADDRESS
CITY-8T-2F TALLAHASSEE, FL 32311 CITY-ST-7P
TITLE O pelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 1 Delete NILE [ Chenge L] Acdition
NAME NAME I_ILII RN l], I:;- |"}:::?
STREET ADDRESS STREES ADORESS 01/21706--80070--002 #2000
CITY-$T-21P CITY-ST-2P
TITLE O petete TLE CIchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TTE ] Detete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IF
TITLE 1 betete TITLE [ cChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

i this filing does not qualify for the exemption siated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
H is irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

y 0 exccute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Slock 11 if
gfess, with all other like empowered.

12. | hereby certify that the information suppl
indicated on this report or supplementat’pé
of the corporation or the receiver or jr(ig
changed, or on an attachment with*ap

SIGNATURE:

~

SWHNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytima Phone #
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