— 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 8:00 am
DOCUMENT # P98000059339 o s Secretary of State

1. Entity Name
CAPSTONE VENTURES, INC. 03-04-2005 90066 033 ***158.75

Principal Place of Business Mailing Address
22017 PALM BEACH BLVD 22011 PALM BEACH BLYD TUVU&LUULU
ALVA, FL 33920 ALVA, FL 33920 )
T e , IR IRARRATAAR I
505 1y f?mf o 6031y fnd oi .
Sunte, Apt. #, etc Suite, Apt. #, etc, 01102005 Chg-P CR2E034 (10/03)
Clty & Slate City & State 4, FEl Number 7 Applied For
m Jers FL_- I:h&'\_w S F-(—-' 65-0864277 Not Applicable
- AN : -
Zg 24 [§j| C””Rq n %))'590 | CZ}:%Y fal 5. Certiicate of Stetus Desired figi :\ife‘ﬂm"a' ‘
.= __,=-6..Name and Address of Current Registered Agent - ) o 7. :Name and Address of New Registered Agent ’ -
Name
JONES, GREGORY H | :
S, oRY | 5032 L po;".lcﬂ = - Street Address (P.0. Box Number Is Not Acceptable)
AbYAFE—33526 ForT s, Fu 3370!
Gity FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE -
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
FILE NOW!!I _FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. . (1 Added to Fees
10. : CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [J pelete TNLE K{hange [ Addition
NAME JONES, GREGORY H NAME 6(2690‘;‘;1 H
STREET ADDRESS | BR044RAEM-BEAGH-BLYE- sreeTaooness | [(BO S L) 9 ¥ CG'—‘L ~ +
CTy-sT-zie | ALVA_EL 33026 cny-g1-zip FoRTrYluecs , £ 3390
ri
T
TILE 3 Delete T =~ [l Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
AITLE — [T pejete- § e - - [Tchange [T Addition -
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TMLE O palete TITLE [ charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2p CITY-ST-2IP
TMLE [ Dalete TITLE [T change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . : GITY-S$T-2P
TILE " petete TME ™ ‘ F1Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS - -
. CITY-$T-2P CITY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exempt\on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppleme ort is true and accurate and that my signg ave the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiveref trustee bmpowered to ¢ ® thid report as seetired by Cha ér 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment#ith an addfess, with all ather like empOwerag

SIGNATURE:

- AE 200N JJFA/:F -2edf

SIGNAFURE ayD TYPED OR PRINTED NAME OF SIGNING, OFF Data DaytimdPhone




