2004 FOR PROFIT . GORPORATION

ANNUAL REPORT {AR) _ FILED .. __

DOCUMENT # P93000033183

1. Ently Name
STEWART B. CAPPS, P.A.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business Méiling Address
325 FIFTH AVE P.O. BOX 034021
STE 208

INDIALANTIC FL 32903 Lo
ILIJ\ISDIALANTIC FL 32803 us

Suile, Apt. #, etc. Suite. Apt. #, elc. ) MOORE CR2E034 (11/03) -
Cily & State City & State T 4. FEI Number Applied For

59-3185232 Not Applicable
Zp Courtry Zp Ceuniry 5. Certificate of Statug Desired | ?z_;iﬁféﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- o - Name L i
CAPPS, STEWART B - —
325 TH AVE Straet Address (P.Q. Box Number is Not Acceptabie)
STE 208 e

INDIALANTIC FL 32903

City FL I Zip Codg

8. The above named entity submits this staternent far the purpose of changing its registered office o registered agent, or bolh, in the Siate of Florida. | am familiar with, and actepl
the obligations of registered agant.

SIGNATURE — . —r —— ——
Signature. trped of prmted Nama of reqislered agonrt and ttie f appicabln, {NOTE. Regisiered Agent sonaturs reqiired whnen remstating DATE
Aﬂ::lifa? ?,V:t;;; l;EeEE;ﬂsgs'gg.oo . 8. Election Gampaign Financing $5.00 may Be
g - k bt TR, Trust Fund Contribution. O Added tg Fees
Make Check Payabie to Florida Departinent of State
10. OFFICERS AND DIBECTORS B 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE STD 1 Delete e {1 Change ﬁ Addition
NALE CAPPS, DONNA L NAME UO0CO0n46990 B
STAEET ADGRESS | 325 FIFTH AVE 208 STREET ADDRESS 02/ 12404-80022~020 150,00 .
cImyY-57-Zip INDIALANTIC FE 32903 CITY.ST-2P
me P 1 oelete TImE O Charge L Addition
NARE, CAPPS, STEWART B NAME
STREET ADDRESS (325 FIFTH AVE 208 STREET ADDRESS
CTY-ST-2p INDIALANTIC FL 32903 CiTY-SI-2p
e O elete e Ol chenge [ Addiion
HAME NAME
STREET ADDRESS STRELT ADDAESS
cirY-57-2P CITY-ST-ZP
e d delete TME ' O] Change [ Adddion
HAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ITY-ST-ZP
e O pelete TITLE © T Ochange [ Addikion
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY - ST- 2P
mE [ Celete ME Ol Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LoY-ST-7P § ovestzp

12. 1 hereby cerlify that the information supphied with this fiing does nat qualify far the exempticn stated in Sectian 119.07(3)17), Floridz Statutes. | further certify that the infarmation
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the recelver %r irustee empowered te execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach ih an agh wi%mmwemd;/
SIGNATURE: ___~ §2 /9 B U3

SICMATUE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Jhae Daytme Phone ¥




