2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 8:00 am
DOCUMENT, #F98000038922 R ecretary of State

1. Entity Name
CAPITOL SB DEVELOPMENT CORPORATION 04-29-2004 90207 017 ***150.00

Principal Place of Business Mailing Address
10605 MAUMELLE BLVD. ; PO BOX 13246
SUITE ¢ MAUMELLE, AR 72113

MAUMELLE, AR 72113

— 0 00 A

02122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ARl

58-2406648 Not Applicable
s, Certificate of Status Desired O $8.75 Additionat
o Fee Required
- o= .. & MName and Address of Current Registered Agont - Lt e v mlam i et e e s T

WALLACK, MICHAEL M Esos. DO NOT WRITE

arascta, Civy Center Suite W04

SARASOTAFL—34237 :
' 1319 Maia Street IN THIS SPACE
F Sarastwa,FL 34230

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

SIGNATURE

Signature, typed or printed name of registered agent and titla if appiicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10. QFFICERS AND DIRECTORS [ ' T
TLE PSD ‘ ’ 4 :
NAME DEHAVEN, JOHN (JAY) W C

STREET ADDRESS | 10605 MAUMELLE BLVD. #C
CITY-§T-2IP MAUMELLE, AR. 72113

TITLE VPT

NAME PAES, DAVID R

STREET ADDRESS | 10605 MAUMELLE BLVD #C
CITY-ST-21P MAUMELLE, AR 72113

TMLE - VPS . e . et wmo e e e L PR C o med om0
NAME PQOLE, JANET

H

H

ess | 10605 MAUMELLE BLVD C !
;TTTE;:[:PESS MAUMELLE, AR 72113 DO NOT WRITE f

. IN THIS SPACE 5

STREET ADDRESS }
CITY-ST-2IP :
: :

e :
NAME !
STREET ADDRESS
CITY-ST-21P

TLE ’ .
NAME .. . . Lo
STREET ADDRESS _ :
CITY-5T-7F '

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3X1). 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with &l other like empowered.

SIGNATURE: %%AwﬂE;giéo TED N, sl;Nf}}LD[ I;bEFI (gDR Cééﬂéj L{:L{)\ - b{ >—&(—75J - b QOL‘}




