2004 FOR PROFIT CORPORATIOIN FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # P94000067397 Secretary of State
1. Entity Name
03-18-2004 90023 037 ***150.00
CAPITAL CIRCLE ASSOCIATES, INC.
Principal Place of Business Mailing Address
2563 NE CAPITAL CIRCLE POB 13633
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317
us us . .
Suite, Apl. #, etc. Suite, Apt. #, étc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FE! Number Applied For
59-3306045 : Not Applicable
e Gauntry o . Country 5. Certificate of Status Desived [ ?ese qulﬁf:é"ma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
" MCMURRAY, CHARLES A ~ T __ :
Sireet Address (P.O. Box Number is Not Acceptable)
115 N FRANKLIN BLVD 4
TALLAHASSEE FL 32301
?ity FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accent

the obligations of registered agent.
LEXATURE
¥ Sigrature. typed or primed name of registered agont and titie if applicable. [NOTE: Hagistared Ageni signature required when reinstating) . DATE
i
|
9. Electicn Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. el Added to Fees
10, OFFICERS AND DIRECTORS | IEED ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TILE [IcChange [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS (226 N DUVAL ’ STREET AGDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CiTY-57-z7ip
LE O Delete TINLE [ Change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP 7 E!T\"ST.-EIP
WTLE O oelete TIMLE [3 change  [J Addition
NAME . . -] - - e ——— er e e -~ .. BONAME L - . - e e r . .
STREET ADDRESS STREET 1AE)DRESS
CITY-ST-ZIP CiTY-3T-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ‘ADDHESS
CITY-ST-2IP CITY-SI-ZIP
THLE 3 nejete TILE []cChange [ Additien
NAME NAME
STREET ADDRESS STREET (\DDRESS
CiTY-ST-ZiP CIT‘(—SFZIP
me ’ O elste me T [ Change [ Addition
NAME NAME
STREET ADDRESS STR‘EET1 ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 carporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac an address, with all other fike ermpowered.
SIGNATURE: \__s 14 1, 3[& /o ¥ §s0 C7/-(5%

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTO'R N Dar Dayiima Phone #




