2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 26,2004 8:00 am

DOCUMENT # P95000059132 ecretary of State
1. Entity Name 04-26-2004 91292 037 ***150.00
CAP PRO CORPORATION
Principal Place of Business Mailing Address
2545 SOUTH ATLANTIC AVENUE 2545 SOUTH ATLANTIC AVENUE
SUITE 1608 SUITE 1608 24055914
BgYTONA BEACH SHORES FL 32118 BQYTONA BEACH SHORES FL 32118 d
Suite, Apt. #, eta. Suite. Apt. #, etc. ) MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
56-1852612 Not Applicable
zp . Country o ) Country 5. Certiticate of Status Desired [H| ?g'giﬂf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R RS E A —n o e e - e e - dNAME L L o el e —— T Lz i
(Z:SAX;‘;LS%%%IE ETLAN-“C AVENUE " Street Address (P.Q. Box Number is Not Acceplable)
SUITE 1608
DAYTONA BEACH SHORES FL 32118
City FL Zip Code

8. The above named entity submils 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.
.

SIGNA™LTE
N Signafure. typed ot printed narne of registered agent and titie If applicable. (NOTE: Registared Agent signature regured when rainstating) DATE
9. Election Campatgn Financing $5.00 mayBe
Trust Fund Contribution. 0 Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelgte TLE [l change ] Addition

NAME CARL, ROBIN D NAME

STREET ADDRESS | 2545 SOUTH ATLNATIC AVENUE, #1608 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH SHORES FL 32118 CITY-ST-2IP

TITLE [ belete THLE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-2P

mE B O Delete TME ) _ ] o 3 Chenge [ Addition
e : sz p— iy Vi o e e e e - T C . L

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ’ CITY-ST-2P

TITLE {J Delete TITLE [J) Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZiP

THLE 7 belate TITLE T Change [ Addition

RAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delate TILE [3 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! furiher 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 corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; gnd thal my name appears in Block 10 or Block 11 if
changed, or on an atlachme;t)@addres ithe 8l other Iike empowere

Becielt— 3%4-307-p 5

SIENATURE AND TYPED OR PRINTED NAHEfOF SIGNING OFFICER OR DIRECTOR Daytime Phane #

SIGNATURE:




