FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000069198 04-15-2005 90078 048 ***150.00

1. Entity Name “

CAPPY ENTERPRISES INC

Principal Place of Business Mailing Address Tl gase

4780 GREENHILL ST 4780 GREENHILL 5T TR

COCOA, FL 32927 COCOA, FL 32927

e v TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282005 Chg-P CR2E034 (10/03)
Cily & Slate City & State . 4. FEl Number Applied For

59-3463729 Not Applicable
Zip Couniry 4o Couniry 5. Cerlificate of Status Desired O $8.75 Additianat
Fee Required
- “ - " 6. Name and Address of Currcnt Registered Agent. 7. Name and Address of New Registered Agent

Name ‘

VENUTI, LOUIS
400 ORANGE ST Streel Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

Gity : FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, lypeo of printad name of reg:siored agent and ttls if apphcabla {NOTE: Rugtored Agent signatine required when ninsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, L OFFICERS AND DIRECTORS ~ - 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D & O Delste TINE ' ! {J change (7 Acdition
NAME BIANCQ, ROBERT C HAME
STREET ADDRESS | 4780 GREENHILL ST STREET ANDRESS
CITY-5T-2P COCOA, FL 32927 CrTy-sT-21P
HILE : 1 oetete TNE . ) [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
”
CITY-SF-2P CHTY-51-2P
TE CF Delete TIFLE OlChange [ Addition
HAME o ——_—— - —— HME
STREET ADDRESS STREET ADDRESS ) T e R
CITY-5T-2F ’ CITY-5T-2IF
TITLE {7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-51-2p cIry-ST-2IP
FITLE, O pelete TIME [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T X civY-S1-29
TMLE "Oetere ~ -~ f e ‘ ' ST [J Change  [J Addition
NAME ‘ - S Y . B :
STREET ADDRESS ! A STREET ADDRESS Ry
CITY-§1-2P CITY-ST-2P ’

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftecl as if made under oath; that | am an oificer or directer
of the corporation or the recelver o lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: Blod L Senpe, Pt G 12-05  324-504-0§2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Dayurne Phone #




