2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) A FILED

DOCUMENT # P95000082068_ Apr 01, 2005 08:00 AM

I EntlyName - Secretary of State
CAPITAL CAREER SOLUTIONS, INC.

Principal Place of Business . Mailing Address

537-D SILVER SLIPPER LANE 537-D SILVER SLIPPER LANE
TALLAMASSEE FL 32303 TALLAHASSEE FL 32303

B

2. Principal Place of Busines; )

| HIAATRA

Ml

I

3.A Ma.ih:ng Address ‘ ”

Suite, Apt. #, elc. . - Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)
City & State = City & Siate 4. FE| Number Applod For
_ L 59-3355197 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired g $8'75 Additionag
e ) Fee Required
6. Nams and Address of Current Registered Agent . , 7. Name and Address of New Registered Agent
Name
g E{' é’ %XN'SYIIERB% Street Address (P.O. Box Number is Not Acceptablej
TALLAHASSEE FL 32303 .
City . - FL Zip Code

B. The above namad entity submits this ététe;éht for the purpoée of changihg its registered office or registered agent, or botF. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ PR -

Signature, typsd o printad nare of registered agenl and il i applicabk

{NOTE Regisiered Agent sigralure raquitad when remsiating) . OATE

FILE Now!! 'FEE l% $15Q,QQ_ L c 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fisrida Department of State

10. OFFICERS AND DIRECTORS o 11-. AbDlT'uONSICHANGES JO OFFICERS AND DIRECTOHS N1}

LE p 3 Delets TILE [[] change [ Addilicn
NAME |KELLUM, SHERRI L NAME

STAECY ADDAESS | 537-D SILVER SLIPPER LANE $IREE] ADDALS HOO0RO2534 21

orr 5120 | TALLAHMASSEE FL 32303 o CIrY-51-2p 04701 /05-80027-002 150,00

THiLE D ] Catale 013 [J Change  [] Addilion
NAME GAY, KIMBERLY A NAML

STHEEY ADORESS 537-D SILVER SLIPPER LANE STREET ADDRFSS

ory-st-ZP | TALLAHASSEE FL 32303 N _poonvsiap

I 7 Detete TILE [ change [T Addition
NAME NAME

STREET ADDRESS SIRLET ADDRESS

City-ST-7P B CITY-SH- 7P

HTE 7 Delete TITLE [ change [ Addition
NAME HAE

STREET ADDRESS STREET ADERESS

CY-51-7P o ; CHTY-ST- 2P

irLe O Delete TILE [ change [ Addilion
NAME NAME

STREFT ADDRESS STRECT ADDRISS

CTY-ST. 2P i CIY-SI- 217

L 7 Degete THLE I change [T Addition
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CY-ST-2IF AR

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. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.
Mailey gevzes- Ssso

SIGNATURE: 5\*\1m Ao,

MENETURE AND TYFED OR PRINTED NAME OF SIGMING OF FICER OR DIRECTOR Date Daytrne Phone t




