FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) Mar 29, 2005 8:00 am

DOCUMENT # P04000119200 Secretary of State

1. Entity Name 03-29-2005 90021 031 ***150.00
FOCUS CAPITAL, INC.

Principal Place of Business Mailing Address

664 WYNDHAM COURT 664 WYNDHAM COURT, TTTEwrwe
e T HII“"I ”I Ilm |‘|« Ilm Ilm ||’|t N"} N"lll”l ”ll l” ||| || ‘ll(
2. Principal Place of Business 3. Mailing Address

| b Y Woarphon (T . ,
S ta, Aptf#, etc. Suite, Apt. #, efc. ' 1st MOORE CR2E034 (10,04)

City & State B . City & State 4, FEI Number Applied For
Z/Q’fl/ (o 411!/& F Z ROJE22 40 ? Not Applicable

Zip ~ . . Country Zip Country " X $8.75 additienal

36;\ o 17 '; SN . 5. Certificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

. e~ . e - Name Pa—_— - -—
gsu 45 m%D%AAVKIADC%URT Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

w ) City FL | 27 Coce

8. The above named entity submits this statej
the obligations of (egistered age|

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

, P
SIGNATURE _.—_a 3 /C/v/&l

Sptﬁme, typad of pinted name o tegslatad agent and Lide if appbcatile [NOTE Registarad Agenl signalure requirad when rainstalng) DATE

9, Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. (]  Added to Fees

(5FF!CERS AND ﬁIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete THLE [Jchange [ Aadition
NAME CUSANO, DAVID A NAME

STREET ADDAESS | 664 WYNDHAM COURT STREET ADDRESS

CiTY-Si-7IP ORANGE PARK FL 32073 CITY-S3-2IP

TITLE 3 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-§T-2IP

e , i o Dloeete  NmE e [change [l Agdion
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 71 petate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE O oelate TLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-20p g onvsi-ze

ILE [ Defate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-SI-2Ip CIY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutss. | further certify that the infermation
indicated on this report or supplgmental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or rustee empowerad lo execui this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, wi Il other lipd’ampowerad.

SIGNATURE:

Ve
S/2//% PO 251 4

// L8
ATURE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER O DIRECTOR Date Daytrne Phana #




