2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05,2004 08:00 AV
Secretary of State

DOCUMENT # PS85000043455

1. Entity Nams

CAPTAC CORPORATION

Principal Place of Business Mailing Address
629-A CAPE CORAL PARKWAY 4334 SW 10TH AVE

CAPE CORALFL 33904 IS CAPE CORAL, FL 33914 LS

DO NOT WRITE IN THIS SPACE

eI T AT SRR iy e Lt

SRR AR CR TR

03162004 NoChg-P  CR2E034 (10/03)
4. FEI Number Applied For
65-0582847 i} Not Applicabls
$8.75 addionat

| & certificate of Status Desired | Fao Raguirod

%, Name and m:_lsmé! Curvant Registared gggm . , -

WILLIAMS, ROBERT C
4334 SW 10TH AVE
CAPE CORAL, FL 33¢14

DO NOT WRITE
IN THIS SPACE

the cbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing sts f;gistered office or registered agent, of both, in the Smte of F!oﬁ;:ia. [ am fa.mzzliaz wdh and aocebt

Signetuee, typed o prnled name of registared agent and dte i applicabls, {NOTE: o Agent sigr

tequirad when

9. Election Campaign Bnancing

0 FEE
FILEINOWI FEE IS $150.00 Tt Fond Contibution.

Alter May 1, 2004 Feo will be $550.00

$5.00 May pe
Added to Fees

10,

CFFIGERS AND DIFECTORS

!

THLE

KA

STREET ADGRESS
Se-S1-7P

bP
WILLIAMS, ROBERT C
4334 SW 10TH AVE
CAPE CORAL, FL 33914

THLE

NAME

STAEES MDDRESS
{ay-sT-ar

ST
WILLIAMS, DEANNA K.
4334 SW 10TH AVE

CAPE CORAL, FL 33914 . ; A

TiRE

STREET ADDRESS
aiTy- ST-ZP
TmE

NAME

STREET ADDRESS
oAY-§T-2P o B

TLE

SIREET ADDRESS
CITY-ST-29

THE
HAME
STREET ADDRESS

CITY-6T-2P

P

UOU0001 02815
04/05/04~-80024-003 150,00

DO NOT WRITE
IN THIS SPACE

indicated on

iS report of suppletnen

1. | hereby certify that the informaton Hed with this filing does not qualify for the exermption stated in Section 1 19.0;%3)[&. Florida Statutes. | further certify that the information
raport is true and accurate and that my signatue shall hava the same legal f

ofth

e COTpOoraiion of tne Tecaivar o bustes empowe!

rad {o exacute this report as required by Chapier 607, Florlda Statutes; and that my name appears in Bleck 10 or Block 11 if

ect ag if made Under cath; thet | am an offfcer or direcior

changed, or on an attachment with an address, with all other fke smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DINECTOR

fos/oy

(239 )5 Yo -4479¢
Daytime Pricne #

ReBeRT C,“.‘ LOJELIAMS




