FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P97000076149 e 04-26-2005 90165 024 ***150.00

1. Entity Name
CAPPER ROAD DEVELOPMENT, INC.

Principal Place of Busingss Mailing Address 2 U U q 8 1 ? 2

4315 PABLO DAKS COURT, STE. 1 4315 PABLO QAKS COURT, STE. 1

IACKSONVILLE, FL 32224-9667 US JACKSONVILLE, FL 32224-9667 US

R S TR EAG LR
Suite, Apt. #, eic. Suite, Apt. #, &tc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3469572 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 ddional
Fea Required

B - 8- Name and Address of Current Registered Agent- — - - - 7 Hame and-Address of Hew Reglatared Agant — —— —

Name

STOKES, ECJR -
4315 PABLO OAKS CT. SUITE 1 Straet Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and ive if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CP O pelete TITLE [ Change (] Addition
NAME STOKES,ECJR NAME
STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322249667 CITY-ST-2IP
TIMLE pv [J Delete TITLE [ Change [ Addition
NAME PUTNAL, JAMES E NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 322249667 CTy-§1-21P
TALE v ' O pelere NE O Ctange  J Aadition
NAME BRAREN, MICHAEL E NAME
STREET ADORESS [ 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CiTY-ST-ZIP JACKSONVILLE, FL 322249667 L, CiTY-ST-2IP
TLE v ﬂl}ele‘g TIME O] Change [ Addition
NAME WALLACE, LD NAME
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 322249667 CITY-57-2IP
TIME VT 3 Detee TMLE I Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 322249667 CITY-81-2P
TITLE [ [ pelete TITLE [OChange [ Addition
NAME HICE, SHERRY NAME
STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1 STREET ADDRESS
CITY-8T-21P JACKSONVILLE, FL 322249667 CITY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachnEr:ilh an aeddress, with all other like empowered.

SIGNATURE: R~ 63\1\/6\\4\ Y-rr-0," (QO\.{) CQl-.Gr

WE AND TYPED OR PRINTED NAME OF SIGNING OFFI§R OR DIRECTOR Date Daytime Phona #




