FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000067619 01-10-2005 90026 031 ***150.00

1. Entity Name

CAPRICORN COVERAGE, INC.

Principal Place of Business Mailing Address

100 E LINTON BLVD. 100 E LINTON BLVD. 40

200A 200A {] 0 022 0

DELRAY BEACH, FL 33483 IS DELRAY BEACH, FL 33483 US

s s R RRA AR
Sulte, Apt. #, etc. Suite. Ap. #. etc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0940342 Not Applicable
Zip Country 7 Country 5. Cerlificate of Status Dasired O ?i'ggqlﬁ?:‘;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- _Name _ -

VESSECCHIA, SANDRA

16536 DEL PALACIO CT Street Address (P.0. Box Number is Mot Acceptabig)

DELRAY BEACH, FL 33484

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Siate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped of printed neme of registerad agent and tife if applicable. (NOTE: Registared Agent signature required when reinsiating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 #ay Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
TLE D M Delete TITLE [ Change - [ Acdition
NAME VESSECCHIA, TERRY NAME
STREET ADDRESS | 16536 DEL PALACIO CT STREET ADDRESS
CITY-8T-2IP DELRAY BEACH, FL 33484 CITY-81-21P
e D ™ perte e ] Change [ Addition
HAME VESSECCHIA, JOHN NAME
STREET ADDRESS | 16536 DEL PALACIO CT ] STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-§T- 2P
THLE P J Delete THLE [3 Change ] Addition
HAME VESSECCHIA, SANDRA HAME - - ~z . .
STREET ADDRESS | 16536 DEL PALACIO CT STREET ADDRESS
CITY-S1-2iP DELRAY BEACH, FL 33484 CiTY-ST-2IP
TITLE v O Delete TLE [ change ] Addition
NAME VESSECCHIA, JOSEPH NRME
STREET AODRESS | 16536 DEL PALACIO CT STREET ADDRESS
CTy-ST1-21p DELRAY BEACH, FL. 33484 CiTY-8T-2IP
LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . _ CAY-ST-2P
TITLE O Delere CTmE [C) Change [ Addition
NAME R ) NAME
STREET ADDRESS o  $TREET ADDRESS
CTY-ST-2IP CITY-ST.2IP

12. 1 hereby certily that the information supplied with this filing does nol guality {or the exermnption stated in Section 112.07{3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal efiect as if made under oath; that { am an officer or directer
ol the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears i Block 10 or Block 111

changed, or on an atiachment with an address, with all other like empowered. S\~
SIGNATURE:Q—QJ\@M)&QL-\& Sordrleseedne, 100 298360

SHGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Prone #




