2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) A . . FILED

DOCUMENT # P94000067397 Apr 06, 2005 08:00 AM
1. E N
e rame Secretary of State

CAPITAL CIRCLE ASSOCIATES INC.
Principal Place of Business ' Mailing Address
25683 NE CAPITAL CIRCLE POB 13633
TALLAHASSEE Fi 32308 L - TALLAHASSEE FL 32317 ;
- - M REAE G AA T
2. Principal Place of Business ) 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. ) o 15t MOORE CR2E034 (10/04)

City & State ' ) City & State ] 4. FEl Number Applieg For

| 59-3306045 et Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi'gglﬁ?:;”a"a‘
6. Name and Address of Current Registered Agent ] T ifflefn? Address of New Registered Agent

Name N -

’-:A“%MNU Em\h,lk?_il-,h‘? gt\E/% A Street Address (P O. Box Number is Not Acceptabie) )
TALLAHASSEE FL 32301 ' —

City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i - -
Sighature, typed o prated name of registored agent and Mis if appheablo {NOTE Ragistered Bgenl sigralura raqim when fenstating) DATE

FILE NOW!!I FEE IS $150.00 " 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $55000 . byt
Make Check Pa!;ral’:ie to Flotida Department of State Trust Fund Contribution. [ Added to Feos
10, OFFICERS AND DIRECTORS f 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INi1~
nite D 1 elete l I ) ) [ change [ Additlon
NAME RUDNICK, JAMES M NAME
STREET ADORESS (226 N DUVAL SIREET ADNRESS
Criy-51- 4P TALLAHASSEE FL 32301 [REAE) B
T ] Detate :  [chage [ Addition
NAME MAME . i ] ” Ll I I;Jl’”‘j f H_ R
STREET ADDAESS SEREET ANBRESS . O OR/O5-B0033-016 15000
CiTe-§T-2p CINY-ST-2P
e O Delete HILE ' [Cichange [ Addition
NAME NANE
STREET ADGRESS STk [ ADGRESS
CITY-ST-2IP ﬂ CIY-5I- P
Tt 1 Delete e [ Change [ Addition
NAME ) AMF
SIREET ADDRESS STREET ADDRESS
Cify.ST-21P CHY-ST-2IP
TiTLe ' O Delete e [ Change [ Aditic-
NAME NAME
STRENT ADDRESS SIALET ADDRESS
QIby-ST- 2P CITY-51- AP
g ‘ [ pelste Hnie [ Change [ it
NAME NAMF
STREL T AODRESS SIRFET ADGKESS
CITY- ST- 2P CITYST. 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptlon stated I Section 119.07(3Xi), Florida Statutes 1 further cerlify that the informatien
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 of directar
aof the corperation or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Bleck 11t

changed, or on an attachment , with all other likg empowered.
SIGNATURE: __/ & é’\/‘/ ‘7// ‘-//LU 5504 7/-17;

SIGNATURE AND TYP’ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytrpe Phona #




