FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90047 001 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $63863

1. Entity Name

CAPELLE & COMPANY, INC.

Principal Place of Busingss Mailing Address

3520 BOLERO WAY P. 0. BOX 10335 qUUl114&4
NAPLES FL 33942 NAPLES FL 33431
us us . .
230 Pamciane D | PO, Box 10235
Suite, Apt. #, etc. Suite, Apl. 4, elc, 15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
NOP pe, £V NAPLES £ 850279374 ot Appicabie
Zip Country Zip Country ) " . $8.75 Additional
,% 4 a5 o~ ew 54 \ o \ o \_J._\.E_(Z. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .- MName - - —e—— -o-

CAPELLE, ROBERT L.

Street Address (P.O. Box Number is Not Acceptable)

3520 BOLERO WAY
NAPLES FL 33942

City Zip Code

FL

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

SIGNATURE

Sgnature, lyped o prinled name o registared agent and hile # apphcable (NOTE' Ragrsterad Agent sighaturs raquited whan tanstating) CATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added 1o Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ pelete TILE [Jchange  [] Addition
MAME CAPELLE, ROBERT NAME
SREE] ATORESS | 3520-BOLERO-WAY 2 10 Pollciana © STREET ADDRESS
CHY-ST-ZF NAPLES FL : CITy-ST-2P
TITLE D [ oelete THLE O change  [] Addition
NAME CAPELLE, SANDRA MARIE C. NAME
STREET ADDRESS |3620-BOLERS-WAY 2 2,00 o lAaNs O ) s aooress
CIY-S1-2F NAPLES FL CITY-ST-2IP
e i e e Delets . S fTRE e e e e e ———[JChange ] Addition
NAME MAME
STRELT ADDRESS | ’ : o ~STREET ADGRESS [~ -
CIFY-Si-2IP CIiY-S1-21P
TITLE 7 Detete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P CITY-ST. 2P
TILE O pelete TTLE [ change  [C] Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-ZIF CITY-§T-2IP
TITLE O pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 onyﬂﬁﬂent with an address, with all other like empowered.
- i3
SIGNATURE: . y |-29- 2 -O4s4
SIGRATURE AMD TYPED OR PRINTED NJME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phons #




