FILED
004 FOR PROFIT CORPORATION
2 ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # PO6000102858 Secretary of State
1. Entity Name 08-02-2004 90020 017 ***150.00
CAP-MAR, INC.
Principal Piace of Business Mailing Address
3365 AVIATION BLVD. 2511 ATLANTIC BLVD. MAUETIRUD
VERO BEACH FL 32960 VERC BEACH FL 32860
Suile, Apt. #, stc. Suite, Apl. #, efc. MOORE CRZEQ34 (4/04)
City & State City & State 4. FE! Number Applied For
65-0713203 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
‘6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPPELEN; RUSSELL G = -

2511 ATLANTlC BLVD . Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of regisierec agent and titte it applicable. {NOTE: Ragislered Ageni signature required when rainstating} DATE

$5.607.193(2)b}, F.5., allows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. EV

9. £lection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TILE D O Delete - e [ Change  [] Addition
NAME CAPPELEN, RUSSELL G NAME

STREET ADDRESS | 2511 ATLANTIC BLVD. STREET ADDRESS

CITY-ST-21P VERQ BEACH FL 32960 CITY-ST-2IP

TIE D 7 Delete mE © [lchange [ Addition
NAME CAPPELEN, MARCELLA NAME

STREET ADDRESS | 2511 ATLLANTIC BLVD. STREET ADDRESS

cmy-st-ze | VERQ BEACH FL 32960 ) CImY-ST-11P )

TITLE VP [ Deiete TLE £l Change [ Addition
NAME CAPPALEN, DAVID M NAME

STREET ADDRESS | 2408 ATLANTIC BLVD STREET ADDRESS

CTY-ST-ZP ") VERO BCH FL 32960 - - CITY=ST-21P

THLE [T Delete TITLE [J Change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P ‘

THLE [ palete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27IP o CT R omv-st-zp - T

TILE [ Detete TME [l Change  [J Addition
NAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP OTY-ST- 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplementai report is true and accurale 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 recelver or trystee wered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen!' % S, with aif other like empowered.

SIGNATUR /ﬁ;{gf/ G Qﬁpplf// /‘pfs’/j)m//_ 77?—54 75722

SIGNAFUFEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHDI Bae Baytme Prone #




