FILED
2005 FOR PROFIT CORPDRAT|9N | | | Jan 29, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # V11648 Secretary of State

1. Entity Name
RICHARD W. CAPON CQ.

Principal Place of Business Mauhng Address

4102 ROBIN HQOD RD 4102 ROBIN HOOD RO
IACKSONVILLE, FL 32210 ' JACKSONVILLE, FL 32210

- ———==——— (ARG N RIAD AR A

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FE[Number. B Applied For
59-3105171 Not Applicable
o $8.75 Additional

Fee Required

§. Certificate of Status Desirad

®. Name and Address of Current Registered Agent

CAPON, RICHARD W. - DO NOT WRITE

4102 ROBIN HOOD RD

JACKSONVILLE, FL 32210 ' IN THIS SPACE

8. The above named enmy submns this statemenl for the purpose of changmg its raglstered office or registersd agant, or both, in the State of Florlda I am famlhar with, and accepr
the chligations of registered agent.

SIGNATURE

Signaturs, typad or printed r;me e" r‘agi-st.ofed agent and Mla ;lvapplica.ble. * (N_OTE éugvs;efed: A‘gsnt signau-irs raquired whan ralngtating) : — “DA'IE_ L
FILE NOW!! FEE IS $150.00 8. Election Carmpaign Financing $5.00 May Be UE}{}{}{]BEU?EES
After May 1, 2005 Eae will ba $550.00 Trust Fund Contribution. [0  Added o Fess K3 2&,-' Dsmgﬁﬂg? “‘UlE 154, O

10. ~ OrFictRs AND DRECTORS P D
TME PST -
NAME CAFPON, RICHARD W
STREET ADORESS [ 4102 ROBIN HOOD i o L [ .
LITY.ST- 27 JACKSONVIL_LE. FL 32210 . L ' - e
ME v
NAME CAPON, DORIS J

STREET ADDRESS | 4102 ROBIN HOOD
GITY-ST-ZP JACKSONVILLE, FL 32210 - =

TIME
NAME

s | B __DO NOT WRITE

me | ) | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ) o

TMLE

NAME

STREET ADGRESS
CITY-8T-2IP

TIMLE
NAME
STREET ADDRESS
CITY-ST-21P e

12. | heraby cartl{g that the lnfcrmatlon suppllad with lhls f lin, g does not quallfy for the examption stated in Sec;uon 118. 07’3](0 Ferda Statutes l funher cortify that the information
indicatéd on this report or supplementat report is trus and ascurats and that my signature shall have the samae legal sifect as if made undar oath; that | am an officer or directer
of the carporation er the receivar or trustae empowarad Lo exacute this report as raquired by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachment with an address, with all oiher like smpowered.

SIGNATURE: cl ‘—’/é'¥ ﬁf cHANY gv_ <, Aﬂw (~2rol” Yo ¥ 25 72092

\TURE AND TYPED QRFR(NTH) NAME QF SIGNNG OFFICEH cR DtHEGTOH Date Daylime Phone ¥




