\”~~2004"FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

gy

~DOCUMENT # S97815

1. Entity Name

Ry

- CAPITAL ACQUISITIONS.OF CENTRAL1FLOHIDA, INC.

Principal Place of Business

9243 POINT CYPRESS DR
OSHLANDO FL 32836 . r
U

Mailing Address

9243 POINT CYPRESS DR
OSRLANDO FL 32836
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90039 043 ***150.00

-

|

IR

Il

|

[

“T"TEETER, ANGELO R
9243 POINT CYPRESS DR
ORLANDO FL 32836

MQORE CR2EQ34 (11/03
City & State City & State 4. FEi Number Applied For
59-3096493 Not Applicable |~
Zip Country Zip Country 5. Certilicate of Status Desired 1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - am

Street Address (P.0O. Box Number is Not Acceptabile)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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 Florica. | am familiar with, and accept

Signature. typed o prmted name of registergd

ageni and titie f apphcable,

(NOTE: Ragisiered Agent signaturg requirad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v} [ Celete TILE [ Change (7] Addition

NAME TEETER, ANGELO R NAME

STREET ADDRESS | 9243 POINT CYPRESS DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 CITY-ST-ZIP

TME D 7 Delete TiTLE [T Change [T Addition

NAME TURCHI, RALPH P NAME

SIREET ADDRESS | 9243 POINT CYPRESS DR STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32836 CiTY-ST-21P

TITLE 1 Delete TITLE [ Charge [ Addition..

NAME NAME o

-STREET ADDRESS - - - - Ea L STREEY ADDRESS - e TE e

CITY-57-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-21P

TILE [ Delete THLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CATY-ST-21P ' CITY-ST-ZiP

TIE 7 Delete TITLE - (O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CiTy-ST-ZIP

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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aflachment with I ith e empowered.

SIGNATURE: _ RALPIL L. Twrer 2~/3- 0¥  Hor7-8374- Séwb

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phona &




