H L E

2004 FOR PROFIT CORPORATION
2 “ANNUAL REPORT {AR) o FILED

DOCUMENT # P10554 ~ Feb 25,2004 08:00 AM
1. Entity N
nity Name Secretary of State
CAPPY-SIMONE, INC.
Principat Place of Business Mailing Address
527 LAKE ROAD 527 LAKE ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt #, efc. Suite. Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEt Number Applad For
11-2136141 Mot Applicable
Zip Country zp Couniry 5. Certificate of Status Desired 1 ?eae ;fqlﬁfedét“’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] ] ]
Name N
gizﬁg?_rxi"Ec}?ng Street Address {P.O. Box N:mber is Not Acceptable) -
PONTE VEDRA BEACH FL
City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registerad oifice or ragistered agent, or bath, in the State of Florida. | an famitiar with, and accept
the obligations of zegisterad agent.

SIGNATURE ..

Signalura, typed or prinied name of regrstered agont and tite if apphcabla. (NOTE Rogistered Agent signatura required when rainstating) DATE

FILE NOW!! FEE IS $150 00 e
After May 1, 2004 Fee will Be $550.00°

9. Election Campaign Financing M $5.00 May Be
Make Check Payable to Flortda Departmen

Trust Fund Contribution. Added to Fees

10. QFFICERS AND D%HECTOF‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PS [ Delete Wi [T thange [ Addition
MAME SIMONE, CARL NAME .

STREET ADDRESS | 527 LAKE ROAD STREET ADDFESS UN00C0RES0ED

Bv.ST.2F  |PONTE VEDRA BEACH FL CITY-ST-7P 12725/ 04-80022-008  {55. Bﬂ

TITLE [ pelets THILE [ charge {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GTY-ST-2P

TILE T neles TI7LE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STAELT ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIE [ oelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

TTLE 1 Delste TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ pelete TLE [CJ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiNY-ST-2P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformanor:
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

10 execule this report as required by Chapter 8607, Florida Statutes, and thai my name appears in Block 10 or Block 11 if

nther like empowered.

af the corporabion ar the recew?

GNING OFFICER OR DIRECTOR V4 Dale 7 Daytme Phane ¥




