FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

t. Entity Name '
CAPITAL FINANCIAL, INC.

Principal Place of Business Mailing Address
FO6WEAVER-PARK-DRIVE T2 WEAVER PARK-DRIVE
BEEARWATER 3376 CHEARWATER 337685
, 5 . o

s > v R
2480 East Bay Dr.  |2480 Fasrt Bav_be. !

Suite, Apt. 4, etc. Suite, Apt. #, stc.

02092005 Chg-P CR2E034 (10/03
SuiTe 28 Suwvre 28 g (10/03)

City & State City & State ‘| 4. FEI Number Applied For

[,A»R oo . £l I,A Rlsd | L 20 - |89 500‘1 Not Applicable

Zip ' ntry Zip ountry - A $8.75 additional

2 EX XA INELLAS 333 7_| | NE LLAS 5. Certiticate of Status Desired | Fee Requirﬂdl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
LITTLE, THOMAS C
2123 N.E. COACHMAN ROAD Street Address {P.O. Box Number is Not Aceeptable)
SUITE A
CLEARWATER, FL 33765
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. i am familiar with, and accept
the obligations of regl

red agent.
somrlemn Qn:k«l.‘l lecswent  Sas Arvanirans 4/ " , 33

wire, typed of printed name of regt&erad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign F_inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST b [ elets TLE [ change  [J Addition
NAME SAvVAS ARMN"‘”AK'Sp NAME
srerooress | 265 3 F PINE CovE LP. STREET ADDRESS
ovsie | CLEARWATER , Fl- 333l . OY-57-26
Tme O3 oelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2tP CITY-§T-2P
TITLE 0 Detete TITLE O Change 3 Addition
NAME : . NAME -~ « woer . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
mLE O Delete TIME [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21° CITy-ST-2IP
THLE 1 Delete TITLE [JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2P CITY-ST-2iP
e 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-23P CmY-S1-7P

12. 1 hereby:certiiy that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witg-an add:ess. with all other like empowered.
SIGNATUR%\ B»mdﬂ»« | ?&cswo.rr‘ S-AJAS Am.«mﬂmg y { (oS Q 3H) Qt{:} -2430

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Prone #




