2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # P98000098003

1. Entity Name
FIRSTCAP INVESTMENTS, INC.

Feb 09, 2005 08:00 AM
Secretary of State

MITCHELL, CHARLES J JR.

Principal Place of Businéss . i Malling Addrass
120 E COLONIAL DR. 120 E COLONIAL DR.
ORLANDO FL. 32801 o ) ORLANDO FL 32801

Suite, Apt. #, etc. T Suite, Apt # etlc. 15t MOORE CR2E034 (10/04)

City & State T o N City & State 4, FEI Number Appliad For

59'3607856 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  []  98+75 Addilioral
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registeted Agent
- T ) - Name '

Sireet Address (P.0. Box Number is Net Acceptable)

Signature, ypad of printod namo o reg"aerefa lant ang tilg apph;ati?

120 £ COLONIAL DR.
ORLANDO FL 32801 -
Cry o i Zip Code
m—— £ + — - T ! 2 FL
8. The above named ontity il fhis statamept }br the ?u ose of ghanging its register ffife or raglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registgred iLi i P
/ sk il
SIGNATURE /

{NQTE Haglslmsd:%?’slgnalufa raguned when |ai|:s@|mg) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo Will Be $850.00
Make Chack Payable to Florida Department of State -

LIpE

e

G - —
[' 8. Clection Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [[J  Added 1o Fees

10. ___ __OFFICERS AND DIREGTORS B 11, ADEITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

L D o - T O et TILE ' Clchange [ Addition
NAML PIERCE, DAVID R NAME yooonnaeiagz

STRELY ADDRESS | 15227 THOROUGHBRED LANE STRCET ADORESS gzy;ﬁ,rag_éﬁggg_g;g 150G, 60

ciy-si-2F |MONTVERDE FL 347586 OIEY Si- 21

TILE D ) O] Delste TTL ’ [l Ghenge  [J Addition
NAME MITCHELL, CHARLES J JR. MAME

STREET ADDRESS | 165 SPRING CHASE CIRCLE SIREET ADDRESS

CITY- 81-7iP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP

TINE 2 elets WHE [ change [ Addition
NAME NAME

STAEET ADORESS o F STREET ADDRESS

CITY-S7-7if CITY-51-2P

TITeE o T petete TILE [ Change L3 Additian
NAME NAME

STRFET ADORESS STREET ADDRESS

CITY-ST- 2P CNy-§t-ap

TILE - ) - [J Dalate THE - O Ghange [ Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ory-SI- 2P

L ] Delete TME ’ I Change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADORCSS

CIiY ST 2P h CLIY-ST 7P

12. | hareby certify that the information s
indicated on this report or suppiem
of the corporation of the recgfver,
changed, or on an atiachmént ddrgss, wi

SIGNATURE:

| report is true

plied with fhis fling does nat qualify for the exermifon stated in Sectfon 119.07(3)(D. Florida Statutes | further certify that the informaten

nd accuratgfand that my signature shall have the same legal eftect as if made under oath, that | am an officer or director

is report 2s required by Chapter 607, Florida Statutes; and that my name appears In Blook 10or Block 11

2125

SIGNATURE AND TYPED OR Pfﬁmsn NAME OF SIGNING OFFICER OR RIRECTOR Bate Daytrna Phone ¥ -

—— ey




