. 4004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 22,2004 08:00 AM
DOCUMENT # P93000045173 Secretary of State

1. Entity Name
CAPITAL PARTNERS, INC.

Principal Place of Buslness . Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 114 SUITE 114 n
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

TR

04052004  No Chg-P CR2E034 (10/03)

; 4. FEl Number Applied For
59-3583790 Not Appficable

O $8.75 additonal
Fee Required

5. Certificate of Status Desired

it “ e " PRI ﬁ-‘tﬁ“
6. Name and Address of Current Registered Agent

EVANS, WILLIAM G

ONE INDEPENDENT DRIVE
SUITE 114
JACKSONVILLE, FL. 32202

i ]
N

8. The abova named entity su Igrstatemy ar thy
the obligations of reglste an
SIGNATURE, 4 . _
Signature, b’ﬁ!d arﬁ!@nam' of raglstered agant and tile B applcatle. (NOTE: Registered Agent signature requiract whan relnstaling) _ DATE o

9. Election Campalgn Financing $5.00 MayBo LID0GON] 25805

FILE NOW!I FEE 1S $150.00

After May 1, 2004 Feo will bo $550.00 Trust Fund Cantributicn., Addad ta Fees 04,/23/04-50007 -3
0.  OFFICERS AND DIRECTORS T s R T
TILE P SEY
KA HEISTAND, JAMES R

STREET ADDAESS | 512 E WASHINGTON ST, 8TE 200
Cry-st-ziP ORLANDQ, FL 32801

TIE vP

NAME EVANS, WILLIAM G

STREET ADDRESS | ONE INDEPENDENT DRIVE, STE 114
omy-sT-ZP | JACKSONVILLE, FL 32202

TILE -5

NAME CHALKER, MARGARET R £
STREET ADPRESS | ONE INDEPENDENT DRIVE, STE 114 #

ony-st2f | JACKSONVILLE, FL 32202 , . ) i X - Al 3,;5
e ¥ b
H
STREET ADDRESS Eg

Y- ST-2P
TITLE

HANE

STREET ADORESS
CITY-ST-ZP
TITLE

NAME
STREET ADDRESS
CIT¥-5T-2P /o

12. | hereby certity that the infermation guppliedafith this filing does ant gualify for the exemption stated in Section 119.07 3},
indicated an this report or supple redart Is true and ac®iratg affdthat my signatura shall have the same legal effect 2s if mada under oath; that | am an officer gr director
of tha corporation or the receiv: stEe empowered 0 excoyle A as required by Chapter 607, Florida Statutes; and that my name appaars In Block 10 or Block 11
changed, of on an altachme ‘an dddress, with all biher [jké emp, . . .

SIGNATURE: fante _ Hlapfou (364)35(197%

SIGWND TYPED CA PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cataf Daytims Phone #

i E5TREL S e

, Florida Statules. | further certify that the information

o~ el




