2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P970000691

1. Enlity Name

CAPPY ENTERPRISES INC

08"

Frincipal Place o Business

2255 KANSAS 57
TITUSVILLE, FL 32780

Mailing Address

2255 KANSAS ST

TITUSVILLE, FL 32780

2. Pringipal Place of Busipes

U780 Centh UL ST

S.Lr%ili%ddmgxeg o #" LL Sj__

Sune, ApL. #, elc.

Suile, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90258 033 ***150.00

IR

02062004 Chg-P CR2E034 {10/03)
Cily & State F (C/ & State - 4. FE! Number Applied For
C{ 0C0 A L 0 C o4 M~ L 59-3463729 Not Applicable
Zip Country Zi Country ) $8.75 Additionat
— f_? v4< |- e - ?\,{ \/:7 o 5. Ceriticats of Status Desired a_ . Feo Raguired el
- i 6. Name and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Name

VENUTI, LOUIS
400 ORANGE ST
TITUSVILLE, FL 32796

Street Agdress (P.Q. Box Number is Not Acceptabte)

Cuty

FL I Zip Code

8. The above named entity subrnils this statement for the purpose of changing s registered office or registered agent, or buth, in the State of Florida. | am lamitiar with, and accept

. the cbligations of registered agent. |

SIGNATURE

'

(]

Sqaaivre, voer o prnted name of registared agent and

e if apphcabile.

TNOTE: Augstersd Agert sigratuwe required when rnstaling) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Elgction Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be . . .
Added 10 Fees ._ . . -

10, ° . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TIE D O Delete TTLE mhange 3 Aadition

NAME BIANCO, ROBERT C HAME

STREET ODALSS | 2255 KANSAS ST. STREET AIDRESS lf‘] £o EREEN Kk ST

arv-s12p | TITUSVILLE, FL 32780 CiTv-ST. 2P COcOA ~oL 239~

L LI Gefete IMLE 7 U Dchange [T radtion

TIAME KAME

STRFFT AGDRFSS STRFFT AIAFSS

{1y -8T-7Ip City.SY-2IP

TITLE . O Delele TIILE I Change [ Addition

HAME NAME - - - . ’

STREET ADDRESS STREET ADDRESS

CHY.5T-7IP Ccny-§T1-210

TITLE 3 oolee TILE [ Change {3 Additian

NAME ~ HAME

SAEET ADORESS STREET ADDRESS

Cy-sl-ie CITY-SI-2P

1RF ] Delate ImE [ Change [ addwon

TIAME . ‘ HANE

STREET ALDRESS |- - e L STREET ADDRESS

CIYLET- 2P , : City-s-2Ip oo
e LT PRI

et " NAME

STREET ADORE SS . . STREET ADDRESS T -

o412 T oo ' e = ) orestme - - -

12. { nereby cerlily that the information supplied with this (iling does not qualify far \he exemption stated in Section 119.07(3)i), Florida Statutes. | further Genify that the information
indicaled on this report or supplemental reporl is true and accurale and that my signalure shall have the same legal efiect as il made under oalh; thal | am an oflicer of direclor
of the corporalion or Ihe receiver of Ifustee empowerad to execute this report as required by Chapter 607, Florica Statules: and that my name appears in Biock 10 or Block 111

changed. or on an allachmant with an address. wiih all other like empowered.

SIGNATURE: _j~~ Y% lunt & P pprieo

2-b-0f  IV-363~ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Saa Daylin Plene o




