2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000007118

1. Entity Name
CAPRI & ASSOCIATES, P.A.

Principal Place of Business

14003-A NORTH DALE MABRY HWY.
TAMPA, FL 33618

Mailing Address

PO BOX 271809
TAMPA, FL 33688-1809 US

2. Principal Place of Business

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90024 050 ***150.00

s L T

Suite, Apt. #, etc.

Suite, Apt. #, atc.

02052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3220418 Not Applicable
< N _ Country . dp Country ' " ' $8.75 Additiona!
- : e e e b c e o | B, Certificate of Status Desired D""*Fea ROQUiret e | e on
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
CAPRI, PATRICK N.
14003-A NORTH DALE MABRY HWY Strest Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂ'nce or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept “
the ‘cbligations of registered agent.
SIGNATURE
‘;"- Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agenl‘tinnmwu required whan reinstating) DATE
* FILE NOWIII FEE 1S $150.00 9. Etection Campaign Financing $5_DO May Be
' After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE oD . O Delete TNLE [ Change [ Additian
NAME CAPRI, PATRI(_:K N NAME
STREET ADDRESS | 14003-A NORTH DALE MABRY HWY. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33618 CITY-ST-2P
mE WP OF Detete THLE [CJchange [ Addition
HAME VENZOR, CSCAR JR. - MD = e — By o —- -- _— -
STREET ADDRESS | 14003-A NORTH DALE MABRY HWY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-§T-2IP
TILE [ Derste TME O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Dalete TILE i [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ) CITY-ST-ZIP__
TIILE O velets ™~ TITLE [ change  {J Addition
HAME - NAME
. STREET ADDRESS . ‘] STREET ADDRESS
CITY-8T-2PF - - CITY-ST-21P -
TITLE O pelete TILE (A change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP - CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an le and that my signature shall have the same legal effect as if thade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgéxec e this report as reguired by Ch t 507, Flarida Statutes; andfthat my name appears in Block 16 or Block 11 if
changed, or on an aftachmgnt with an address, with all gther [ empowereTA/
_SIGNATURE:. !E@Mﬁz % A G e .. /[/ SRR Vi O‘f —h0delonl |-
- \ SIGNATURE AND TYFEIYOR ﬁmmo ME oF ﬂmma OFACER OR DIRECTOR Daytime Phone ¢

U

[



