FILED
2005 FOR PROFIT CORPORATION Jun 08, 2005 8:00 am

ANNUAL.REPORT (AR) Secretary of State
DOCUMENT # P04000146831 04-27-2005 90336 042 ***150.00

1. Entity Name
CAPPIELLO CANDLE FACTORY, INC.

Principal Place of Business Mailing Address DOVLGUNT
1136 26TH AVE N 1136 26TH AVE N
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704
|
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, atc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & Suate City & State ﬁsuimﬁt Applied Foi
l7q57 Not Applicabla
e Country o Country 5. Certilicats of Status Desired [ ?:; gfq Addiional
6. Nams and Address of Current Registored Agent 7. Name and Address of New Regisiered Agent
Name
1S$:;16A2EgTEI-FIi ! ADVEEBR RAH A Straet Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG FL 33704
Chy FL | Zip Code

#. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and eceept
the obligations of registered ageni.

SIGNATURE
Signanse, i/ped o printed name of regrEisted agant and ntis i appicable {NOTE Registaiad Agon SIQNatse réquirad when e instaung] DATE
FILE NOW!!! FEE IS $150.00 . I .
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [J  Addedto Fees
Make Check Puyab!e to Florida Department of sum
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D {7 Delete e Chchangs [ Acdition
HAME SCHAEFER, DEBORAH A NAME
STREET ADDRESS | 11368 26TH AVE N . STREET ADDRESS
CIFY-SI-2P ST PETERSBURG FL 33704 CIY-S1- 2P
e [J petets TIME OcChange [ Acdiion
HAME WAME
STRTET ADDRESS SIREEI ADDAESS
ciny-St-ar Giry-St-op
(13 [ pelets WILE Ccrangs [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
ony-si-ae ‘omyS1-gp T ) . T 0
mE £ Delets e [ Changa [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-s1-Zip CIFY-S1. 79
TLE O pelets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P cry.sT-2p
013 7 Desets TLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CHTY- S1-2P CISY-ST- 2P

12. ! neraby certify thai the intormation suppliad with this filing does not quality for the exemption statad in Section 119.07¢{2)(i), Florida Statutes. | further certfy that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that ! am an officer or director
g:‘msgggrpofamn oFTRmaceiver of rustad ampowared axecute this report as rgpuired by Chapter 807, Florida Sigtutes; and thal my namg,appé(s in Block 10 or Block 11 if

an or on arf attachm | )

SIGNATURE:




