. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT- .

FILED
May 10, 2004 8:00 am
Secretary of State

DOCUMENT # P97000044872

1. Entity Name
CAPITAL CONSULTANTS OF SOUTH FLORIDA, INC.

05-10-2004 90482 046 ***150.00

Principal Place of Business + Mailing Address

“~STOUN TAMMAM-FRAL ST O/ Mol | 5001 MAXWELL CIR. #202
—STE108 Reelt Qo) NAPLES, FL 34105 US
NAPLES F-34363 US/OA—PL'ES., L

: . . . s
6 - ¥ . .

o e

'/ DO NOT WRITE IN THIS SPACE -

AR IR R A A

04282004  No Chg-P CR2E034 (10/03)
: 4. FEI Number Applied For
65-0494441 Not Applicable
| 8. Certificate of Status Desired [ $8.75 Additional

Feea Required

“ 6. Name and Address of Current Registered Agent

— B - - - - ~EpT

DAVIS, LAUREN J--
5001 MAXWELL CIR.
UNIT #202

NAPLES, FL 34105

DO NOT WRITE“%MV e
IN THIS SPACE N

+#

8. The above named entity sv,bmlts this statement for the purpose of
the obligations qf regls}irﬁd agent.

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

2//\_{0/0 y

SIGNATURE %/

ignature Ayped or printect name of registered agent dud 1  sppicable,

(NOTE: Registered Agent signature required when reingtating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.
N FEEIS § oo Trust Fund Contribution. Oa

After May 1, 2004 Foo will be $550.00

$5.00 May Bé
Added to Fees

10. QFFICERS AND DIREGTORS [
LTILE PVST

5001 MAXWELL CIR. #202
NAPLES, FL 34105

STREET ADDRESS
CITY-ST-2IF
TITLE

NAME

STREET ADDRESS

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP
THE

NAME .
STREET ADDRESS
GIY-ST-ZiP

wME | DAVIS, LAUREN J .

CITY-57-2IP L .

.!“

DO NOT WRITE '_
TINTHISSPACE™

S

indicated on this report or supplemental report is trua an

.

changed, or on an atlachmenw address, with all other like empo!

SIGNATURE: 59 Coreren DA

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 119 07(3)(|) Flonda Statutes I {urther certify that tha information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad (o exacute this report as required by. Chapter 607, Florida Statutes; and that my name appears in Block

or.Block 11 if

y/zj; Y ¥ %joﬂbz

TI.IHE AND TYPED QR PRINTED NQ‘;GF SIGNING QFFICER OR DIRECTOR

Daylime Phone #




- “GUoLs0
' A""“”“'" R %4}115/% 7@7() %/’:

" To receive a:form by ma:l. g I . Wvu
* Detach this postcard. : W‘j’
s Enter change of oddress, if apphcable. o M
*_Affix postage on reverse side and mail, - '
(¢ Allow 7-10 business days to receive @
 PETO00044872 Change of Address

wrmmrmossoum#wnmm
500t MAXWELL CIR. #202 = -
NAPLES FL 41054528

: CR2E095 10/03
\
250», FLORIDA DEPARTMENT OF STATE First-Class Mail
I Secretary of State U.S. Postage
Glenda E. Hood PAID
- DIVISION OF CORPORATIONS State of Florida
P.O. Box 6327 _ "~ 84321

"Tallahassee, Florida 32314

ANNUAL REPORT NOTICE

OBSEO5S 01 AV 0.170 *AUTO  TO 1 1201 MINSA52052

IIIILlillLIllil:llll:l‘“lldllli.llili%l:lllsl;lllillglllli
. CAPITAL CONSULTANTS OF SOLUTH FLORIDA, INC.
5001 MAXWELL CIR. #202
= ¢ - NAFLES FL 341054529 . L

iD ,B:TPmoooo 19893

lz that the inforrnauon supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is raport or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under ocath; that | am an oficer or director
ration or the receiver of trusiee ernpowered (o axecuta this repouas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

' on an attachment with gn addrass, with all other like g

RE e 4 =T L Y

HICHATURE AND TYPED OR PRINTED Wo

LG OFFICER OR DIRECTON




