FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNgmllﬂENT # P93000032745 04-26-2004 91007 021 ***150.00
CAPIZ INTERNATIONAL, INC.
Principal Place of Business Maiting Address ‘ VIUIRPLT
205 WAYMENT CT 205 WAYMENT CT ‘
STE 101 STE 101
LAKE MARY, FL 32746 LAKE MARY, FL 32746 v
s T AR AORGR AmE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

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

' 58-3179104 Not Applicable
e Country Zp Country 5. Cenificate of Status Desired-  [J $8.75 Additional
: ‘ : o - Fee Required
6. Name and Address of Current Registered Agent —~ = = -~ ¢ - = -T= 7 70jiame and Address of Now Regletored Agent = - -
Name i B ' ' :
TURNER, RICHARD Rehah Tfucng~ _
3525 W LAKE MARY BLVD. Street Address (P.0. Box Number is Not Acceptable)
LAKE MARY, FL 32746 .
205 LOGM rood” G , Turde fof
. Ci - . ' Zip Cod
2z "(ale mary FL [ 5554

8. The above named eniiiy-gﬁﬁ’ﬁitéyﬁs statement for the purpose of changing its registered office or registered agerh. or both, in the State of Florida. | am familiar with, and accept

the obligations w
L0
SIGNATURE / 0(1 -,/w ./l) {

. S-gn;ure,l(ypec o n‘ﬂ'n:es name of registered agerl and wike il apphicable. {NOTE: Registerad Agen| signature required when reinsiating) DATE
FILE NOW!t FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE D ﬂ O oeite THLe DY KlChange [ Adsilion
NANE TURNER, RICHARD NAvE Ryt Tuen

STREET ADDRESS | 3525 WEST LAKE MARY BLVD. STREET ADDRESS | 205 L\)Oﬁn‘m% L

CRY-ST-ZP | LAKE MARY, FL 32746 oY-ST-2F Cake macy, F{ 32796

TIE J peiete TIILE Cchange [ Addition
NAME : ’ NAME

STREET ADDRESS , ’ STREET ADDRESS

CITY-ST-ZiP T . CITY-5T-2IP
TWETT T s —— [ Deisis ~~ ME -+ = - . . . T changa. [ Addition |
NAME Y . ’ NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2iP CITY-ST-ZP

TITLE T pelete TITLE ' [IChange [ Addition
HAME NAME

STREET ADORESS STREET ADBRESS

CITy-ST-2if CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CiTY-ST-7IP

TITLE ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST.2ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report & true andg accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee erpoweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adbiress; with all other like empowered.

SIGNATURE: / oMfzofol  Yo1-324-111 220

SIGNAWH{AND T\’P§b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorg #




