2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000044872 * -~ ‘Apr 18, 2005 08:00 AM
1. Entiy Name Secretary of State
CAPITAL CONSULTANTS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
5091 MAXWELL CIR #202 _ 5001 MAXWELL CIR. #202
NAPLES FL 34103 NAPLES FL 34105
us- us
w
s v L T
Suite, Apt. #, alc Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State City & State [ 4 FEi Numbor T " | Appiied For
B 65-0494441 - Not Applicabt
Zp Country ap Country 5. Cerlificate of Status Desired Od gi';esqﬁgd;ﬁom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
Name
E('-JA(‘;{I[SMJ;Q"JIVREET_ ‘(J:";L Street Address (P.O. Bax Number is Not AcceptabI;}_ - B
UNIT #202 o ’ s
NAPLES FL 34105 e
City FL j Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registerad aéent. or bi:i'n In the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE -

Signature. typed of puntud name of regustered agent and Uil d applicabla (NOTE Ragstersd Agant signalture eqisied when reinstaling) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financlng ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

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

TILE PVST TIiLE Change Addition
I pelete UONN0S 1 4057 [JChange [

NAME DAVIS, LAUREN J NAME g r oy .

STREET ADDRESS | 5001 MAXWELL CIR. #202 ’ 5TREET ADDRESS [ 1E US-80151 ~00% 150,00

CITY-S1.21P NAPLES FL 34105 ' ) CITY-§1-21P )

THLE [ Delete HHE [T Change ] Addition

HAME NAVE

STREET ADORESS STREET ADORESS

CIY-51-2P CAr-ST- 2P

IMTLE Ooeete  f e O Ghangs [ Additien

NAME NARE

STRFF] ADDRESS STRECT ADDRESS

CIny- §1-2F CHY. ST 2P

HILE O pelate {13 [ Ghange [ Addition

NANE NAKE

STRELT ADDRESS STREETANNRFSS

Y- SI-2F CITY-S1- 2P

TILE O Delete B RIS [C] Change [ Addition

NANL NAME

STREET ADDPESS STRELT ADDRESS

CITY-S1- 7P CIty-51- 2P

TITLE [ Delete e Clchange [ Addition

NAML NAME

STREE] ADORFSS STREET ADDRESS

CHY-ST-OP et S1- 2P

12. | hereby certi{z that the informaticn suppiled with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or directer
of the gorporation of the receiver or trustes empowered to execule this rep quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowaydd.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF NING CFFICER OR DIBECTCR Paytme Phonu ¥




