2004 FOR PROFIT CORPORATION | .
ANNUAL REPORT \ '

DOCUMENT # P95000000274

1. Entity Name

CAPITAL CITY RADIATOR, INC.

Principal Place of Bus‘rness Mailing Address

1711 SMONROE ST | 5036 TILLE LANE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32310

N e PR AR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 06102004 Chg-P CR2E034 {10/03)
City & State ' City & State 4. FEINumber ‘ Applied For

58-3285317 Not Applicable
Zip Country e, Country 5. Cerlilicate of Status Desired O gg':esq L’:?;;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

| . .
FAIRCLOTH, ALLENE L. e ] CE el i —

5036 TILLIE LANE i . Street Address (PO Box Number is Not Acceptable)
TALLAHASSEE, FL' 32310

<; A ’ City ) FL | Zip Code

8. The ahove narmed entity 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 accepl
the obligations of regls_tered agent.

SIGNATURE ! :
Signatre, woad or prnted name ol regisi=red agent and Wie it applicatle. (NGTE: Registerant Agent sigoalure rogurad whan reingiatng) DATE i
- oL Y - o "
L - ) - ’ . 4 e : :
-FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing ‘$5.00 May Be' . In accordance with s, 607 193(2) b):F.S., the
Due by Sthemher 8, 2004 I Trust Fund Camrlbunon ) a .. Added to Fees |+ | corporalion did not receive the prior notice..
L~ b - V. . . Rt Rl s
10. - Tigp ¢ Ky ook OFFICERS AND DIﬂECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o G eI I L
JME. - . | VSTD p [ delete | WL . "‘“I !...” II"I o r.! . ._.B_I_C e... [ Addition
NAME . FAIRCLOTH ALLENE HAME _ "\- i
: 08/1 /0401005005 #150, 00
STREET ADURESS | 5036 TILLIE LANE STREET ADDRESS S L pu} =3 L Pu L
Cry-Si-09 TALLAMASSEE, FL 32310 CIry-S1-21 : .
THE . ] Delete e o . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-§T-21P
TLE . \ O pelete TITLE [ Change [ Addilian
NAME NAME
STREET ABCRESS . STREET ADDRESS i
. e e L i
CITY-ST- 2P M . : . . _Romestae  fo e e T .
P O - —r T T ) Deleie TITLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
CIFY-ST-ZIP ' QTY-ST-2P
TILE ; O Delete TITLE ' (J Change [ Addition
NAME . NAME
STREET ADDRESS [ . ’ STREET ADDRESS
CITY-5T-2IP ! CITY-ST-ZIP .
TITLE ' ‘ [ Delete TINE Change [ Addilion
NAME NAME - -
STREFTANDRESS |« . .| . | STREET ADDRESS 7 R "
cny-si-mp oy e ' eIy-$1-21p ) . ' o - o .

e s

12. | hereby certify lhal the information supplied with thisfiling does nat quahfy for the exemption stated in Section 119. 07(3)(|) Florida Statutes: | Turiher cernfy that-the |nformal|on
“Indicated on this repoft 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 corporation or the receiver or lrustee empowesred 1o execuld this report as requlred by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 it
--changed, or on an anac ,menl with an address, withliall other like empowered.

< Focclah , 8-Good BSo-224.1878

SIGNATUARE ANC TYPED OR PRINTED NAWE OF SIGHING OFFIGER OR DIRECTOR . Date Diyime Phone #

SIGNATURE: °




