2005 FOR PROFIT CORPORATION
ANNUAL REPORTJAR)

~ FILED
Apr 04,2005 08:00 AM

DOCUMENT # P940000B0324
1, Enity Name Secretary of State
CAPITAL BUSINESS SYSTEMS, INC.
Prncipal Place of Business -~ Mailing Address el
2777 MICOUSUKEE RD ~ 2777 MICOUSUKEE RD
TALLAHASSEE FL 32308 . TALLAHASSEE FL 32308
s I AR R
Suits, Apt. #, elc, = - ] Suite, Apt. #, atc. — 15t MOORE CR2E034 (10]04)
City & State T T T G et - 4. FELNumbar Tapplied For
. __ . _59'3261217 [ Not Applicable
Zp Couriry ap Country 5. Certficate of Status Desired | ?i'gga";?a‘g"""m
6. Name ang_ﬁd};ss of Qu-r'l;ent Beg_i.stered Agent e ) 7. Name and Address of Naw Hegilsterod Agent
Name
?#E)BITCEE’AT&VHAAYRSRTVE Street Address (P.O. Box Numf:;er is Not Acceptable)
TALLAHASSEE FL 32308 e
'City — = FL Zip Code —

8. The above named entity submits this siatement for the purpose of changing tts teg!stered office of registesed agem o bcth it the: State of Flovida. | am familiar with, and ateept

the obligat! d agent.
i ft i -7 7 ¥

SIGNATURE
gnatu?ﬁpud o primted namo of !-gmmad aqent and]le | applcabile {NOTE Rugistered Agant signatwe required when ramsiaung) DATE

FILE'NOWI! FEE IS $150.00 __ .
After May 1, 2005 Fea Will Be $550. 00 —
Make check Payable to F!ortda Departmenl of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution, [

10. i OFFICEHS AND DIRECTORS _q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O Delete ILE [C) Ghange ] Addition
NAME HARTE, RICHARD K. + MAMF

STREET ADDRESS | 2777 MICOUSUKEE RD . SIKELE! ADDRESS

tnv-$1.2F [ TALLAHASSEE FL 32308 R ELRR

g T Detete +IHLE IEEsTa {"] Change  [] Addition
AL NAME “i f lﬁﬁ B._H’OS

STREET ADDRESS STREET ADDRESS (4,4, 05-B0002-012 150,00

CHY-Si - 1P o N Ciir-51- 2P

et O pelete HiLk [ Changg [ Addition
NAME # NAME

SIREE] ADDRESS SIREFT ADORFSS

Y-St 1P N ) kcwui-ﬂ?

i O oetere nug [ Change [ Addition
NAML NAME

STREET ADDRESS + SIREET ADDRESS

Ciy-si-ap o L VIR0

TITLE [ telete hite [0 change [T Addition
NAME NAME

STREL] ADDRESS STREE{ ADDRESS

CHY-ST. 2P ) o f cursee

TILE 7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CRY-ST-21P B CITY-51-2F

12. | hereby certify that the information supplied with this frn g does not qua ny for the exsmpticn stated in Section 119.07(3)(i), FlDrlda Statutes. | further certify that the information
indicated on this repoitor supplemental report is tue and accurate and that my signature shall have e same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the rec%wﬂhvw%agniowered 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 an an attachmeft with an ad: s, with all other like ampowered,
St AL E75/ o1 &9’ 33‘{ /02
7 [ Diayrms Phone

stcmrunytﬁn TYPED OR PRINTED NAME OF stcmu@mcm R DIRECTOR

SIGNATURE:



