22005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P96000039592

1. Entity Name

FRESH CAPITAL CORP.

Secretary of State

(02-28-2005 90213 003 ***150.00

Principal Place of Business

C/O THOMAS W. JOHNSTON
2335 E. ATLANTIC BLVD., SUITE 301
POMPANC BEACH FL 33062

Mailing Address
C/0 THOMAS W. JOHNSTON

POMPANO BEACH FL 33062

2335 E. ATLANTIC BLVD., SUITE 301

o0U149044

JOHNSTON, THOMAS W

5353 W ATLANTIC AVE. #403 5353 W ATLANTIC AVE. #403

Suite, Ap!. #, elc. Suite, Apt. #, etc. 15t MCORE CR2E024 (10!04)

City & State City & State 4. FEi Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0679787 Not Applicable

Zp County ap Country 5. Certificate of Status Desired [} $8.75 Additional
33484 USA 33484 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

PETER JJAUSTIN

C£/0 THOMAS W. JOHNSTON

treet Address (P.O, Box Number is Not Accepiable)
.311. THATCH_PALM_DRIVE

2335 ECATLANTIC BLVD, SUITE 301~
POMPANO BEACH FL 33062

§8ca raTON FL | 53555

8. The above named &Rtity gubmits ihis slatemhent 4
the obligations is eﬁ%w
SIGNATURE &

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{unalurs, Iyped'or gfinled nénd regsierad agent and hie if apphcable

(NOTE Registerad Agent signature required when reinstatng)

2-22-0("

RLENOWTW FEE1S/6150.005
‘After May 1, 2005 Fee Will Be $550.00,
¢ Check Payable o Florida Departmen

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be

Added to Fees

GFFICERS AND DIRECTORS

10.

oo 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
THTLE AS, L. #Delcte e [ Change [ Addition *
NAME JOHNSTON, THOMAS W NAME
STREET ADDRESS~ 233§‘EAST-‘ATLANTIC BLVD. STE 301 STREET ADDRESS
orY-sT-2P | POMPANO BEACH FL 33080 CITY-ST. 28
TITLE DP O elete TITLE [J change [ Addiiion
NAME RUMBLE, JR., THEQ NAME
STREET ADDRESS | 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS
CITy-81-21P DELRAY BEACH FL 33484 CITY-87-7IP
TITLE DST (3 Delete TILE [(d change ] Addition
HANE AUSTIN, PETER J ) i MAME - ) - .
STREET ADDRESS [ 5353 W. ATLANTIC AVE., #'S 403-404 STREET ADDRESS
CTY-ST-ZP | DELRAY BEACH FL 33484 TY-5T-2P
TTLE ] Detete TiTLE [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-S§T-2IP
TITLE O Delete TITLE {0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP CHyY-S1-2IP
TITLE [ Detete TLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREETADDRESS
Cy-51-2ip CITY-ST-ZIP

iver

of the corporation or the reg
changed, or an an attachp

stee empowered (o
h ,- er like empowered.

or tru

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

S6 H9L 7A<e

4
SIGNATURZAND

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A /Zzﬁé( |

Daytene Phone #




