—

2005 FOR PROFIT CORPORATION

ANNUAL REPO

DOCUMENT # vaosgg .. &% —

1. Eniity Name

RT (AR)

CAPRICORN INVESTMENT CORPORATION, INC.

Principal Pléce bf Busines_s Mai.:ﬁ ng Address
5807 BEVERLY DR 5907 BEVERLY D&l
HUDSON FL 34867 EgDSON FL 34667

VE

2. Principal Place of Businass

3. Mailing Address

FILED
May 09, 2005 08:00 AM
ecretary of State

|

|

I

il

It

|

Suite, Apt. #, etc. - Suite, Apt. #, sic. 15t MOORE CR2E034 (10!04)
City & State - - “City & State T 4. FEI Number Applied For
58-3165568 Not Applicable
dip Country Ze Country 5. Cortficate of Slaws Desied (] $8-79 Addiional
Fee Required
6. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ea .. = i - - Name ‘ o

DEEGAN, DARLENE
5907 BEVERLY DR

HUDSON FL 34667 -

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

City

FL Zip Code

8. The above named entity Submits this slatement for the purpase of changing s registered office or registerad agent, or both, in the State of Florida 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad of Prrtad rame o ragistarad agent and iite  appleabls

NOTE Ragistered Agent signature retyutred whed reinstatng DATE

v s IR ST TR D s
FILE NOW!I! FEF IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

§. Election Campaign Financing
Trust Fund Contricution. ]

10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPTS o ) - [ Delete e [ change ] Addfion
HAME DEEGAN, DARLENE NAME lmﬂﬁggqgggsg

STEEET ADDRESS | 5007 BEVERLY DR. STREE] ADDAESS NS 05-80013-00% (50,00
ciry-57-0p HUDSON FL 34867 CITY-81- 7k

e VP o - O Delete i CTchange [T Addgiflon
HAME PANESON, THEODORE M 11 NAME

SYAFET ARDRESS | P.O. BOX 39332 STREET ADDRESS

CHY.ST-ZIF FT. LAUDERDALE FL 333339 _ CITY-ST-7P

itk ) T Delete ne Clchange [ Addilion
NAME NAME

STAFET AUDRESS ~ P STREE 1 ADLRESS

City-S1-718 Gery-51- 7P

IE o - " Dsiete T Clchange [ Addition
NAME NAKE

SIREET ADCRESS STAELT ADDRESS

CITY- §1-2P CITY-§T-2F

RE o T Datete HE C1Change L] Addfion
NAME NAME

STREFT ADDRTSS STREET ADDRESS

CTY-$6-21p h CHe- 5i-aF

TME - [ Delets TILE [T) Change  TT] A
NAME RAMKE

STREFT ADDRESS STREET ADORESS

Qv si.zp I I

12. | heraby certity that fie information supplied with this filing does not duality for the exemption stated in Section 119.07{3)(}. Florida Statutes. | further certify that the information
ingicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under vath, that | am an officer or director
of the carporation or g racelver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that imy name appears in Blogk 10 or Block 11
changed, or on an attachment with an address, with afl othet like empowared.
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