2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P950000434556 . | Mar 30, 2005 08:00 AM
- Enytiome . Secretary of State
CAPTAC CORPORATION ry
Principal Place of Busihass . . : E‘Ie_liling Address
629-A CAPE CORAL PARKWAY 4334 SW 10TH AVE
CAPE CORAL FL 33904 . CAPE CORAL FL 33914
us us
i e I il 1T

Suite, Apt. #, alc. o S Suite, Apt. #, elc. ) o 18t MOORE CR2E0a4 (10/04}
City & State T - City & State ) ) 4, FE| Number Applied For
- 65-0582847 Not Applicable
ap Cauniry ap Country 5. Ceriificate of Status Desired O ?i"gei[ﬁg"o"al
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
- T Name
‘g%k lémsfoﬂT%BEsE c Street Address (P.0. Box Number Is Not Acceplable)
CAPE CORAL FL 33914
City FL Zip Coda

8. The above namad enlity submits this stalement 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 registerad agent.

SIGNATURE - ~ e _ o
Swphalure, typad of printed name of regsterad agont and tile d applicable (NOTE Hagistersd Aot signature reguired whan rainstaling} DATE

FILE NOW!! FEE 18515000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of Stale

9. Election Campaign Financing $5.00 vay Be
Trust Fund Contribution, ]  Added to Fees

70, T OPFIZERS AND DIRECTORS N ADDITIONS [EAANGES 10 OFFICERS AND DIFECTORS IN 17

it DP 1 Dslete i LINNONEREE 7 [ change [ Addition
NAME WILLIAMS, ROBERT G NAML i34 3005800813 150, 00

STRELT ADDRESS | 4334 SW 10TH AVE STREET ADDRESS

cny-S1-p CAPE CORAL Fl. 33814 CITY-ST-71P

e ST T = O Dekee e ' [ Change [ Addition
NAME WILLIAMS, DEANNA K. NAME

SIAEET ADDRESS (4334 SW 10TH AVE STREFT ADDRFSS

cmy-si-op |CAPE CORAL FL 33914 CITY-ST-7ip

s T © [peele e Tl Change [ Addition
MAME NAME

STREET ADDRESS STRIET ADDRESS

ciy-Si-ZIip CiY-S1-2p

T T Ol oeete e [J Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

eny.ST- 7 CE-ST- 2P

HI T ' [3 Delete TILE 1 Change [T Addition
NAME NANE

STREET ATDRESS STREET ALDAESS

CITY- SV-2Ip . Ciy-SE-2IP

HILE ' - _D Detete ) TITLE ) [ Ghange  [] Addition
NAME NAME

STRIFT ADORESS STREET ADDRESS

CITY-ST P = CITy-81- 2

12. | hareby certify that the information supplied with this. ling does not qualify for the exernption stated in Section 119.07({3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Tlaylme Phone 4




