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FILED

2005 FOR PROFIT CORPORATION

__ANNUAL REPORT Apr 18,2005 08:00 AM

—1

DOCUMENT # P96000062155

1. Entity Name
CAP-J, INCORPORATED

Secretary of State

L eE= g = , .
Principat Place of Bushqis _ Mailing Address
2364 SUNSET POINT RO 2364 SUNSET POINT RD ~

CLEARWATER, FL 33765 U5 CLEARWATER, FL 33765 US

— e

01042005  No Chg-P CR2ED34 (10/03)
4, FEI Number ) B Applied For
59-3387780 Mot Applicable
- . $8.75 Additional
5. Cenificale ?f Staius Desired | Fee Roquired

WILSON, CHARLE{R '
2364 SUNSET POINT RD
CLEARWATER, FL 33765
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8. The above narned enlity submlts this statament for tha purposs of changmg its reglstarad ofhce ar fegtstered agem or both, in the Slate of Florida. 1am familiar wuth and accep!
the chligations of registered agent,
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Shmmu a«pad of printed nama arragastarad agsnt end nUa nlauplu:anlw
=

SIGNATURE.

{NOTE. Repisicrad Agent signatusp required when ceinstating} DATE

TIPNNGR
(4/18/05~80

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
Trust Fund Gontrebuuon

After May 1, 2605 Fes wlll ho $550.0D
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o Fegs

5.00 Ma 3504
3500 vy e 126-005 150.00

10. JDFFICHRSAND DlR_gCTORS e |
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WILSON, CHARLES A
2364 SUNSET POINT RD
CLEARWATER, FL 33765 L R R -
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HAME

STREET ADDRESS
GITY-ST-2P
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CIR-$7-2P ‘ T
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12. | hereby cortily tha.t the infcrma_uon supphied wnh his filin 3 does not qualify for the examplior stated in Section 119, 0??3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha sama legal affect as if made under oath; that § am an officer or director
of tha corparation or the receiver or lrustas empowarad (o exacuta this repar as requirad by Chapler 807, Florida Statutes; and that my nama appears in Block 10 of Block 19 if
changed, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: &'\./——~ T

GNI.TURE AND TYFED OR PRINTER NAHEOF SIGNING OFFICER UR DIRECTOR
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