2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # Je6874 Feb 23, 2004 08:00 AM
1. Extiy Name Secretary of State
ALLCAPE REALTY, INC.
Principat Place of Business Mailing Addréss; .
3512 DEL PRADC BLVD 3512 DEL PRADO BLVD ’ ,
CHELSEA PL,, SUITE 113 CHELSEA PLACE, SUTE 113 - )
CAPE CORAL FL 33804 CAPE CORAL FL 33904
us us
T i W11
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State ' T 4. FEI Namber Apphed For
] 5_9'2_791 750 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired O Eeae Zesq L‘zrd:é“"”a!
€. Name and Address of Current Registered Agent . 7. Mame and Address of New Registered Agent L
Name
1545111(‘19:!%’5&}?_, ggXDO BLVD Street Addrass (P.O. Box Number is Not Acceptable) —
CAPE CORAL FL 33904 -
Cily - FL “ZpGode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e e : _— -
Swynaiue, rped of prnted narma of regeisred agent ant e ¥ applcan'e. (HOTE. Regrslered Agert signatura reguirad whan remsiatng] DATE
FILE NOW!! EEE IS $15000 . .
R 8. Elacton C ign Fi
' After May 1, 2003 Foo will be $556.00 . - Tt Fomd Gontrction, [T fdsde%?.ahll?;f °
Make Check Payable to Florfda Deparlment of State ’
10. “OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
AME PVTD [T Galste ML [ change [ Addition
NAME MlKUSEK, KENNETH E. NAME Uﬂmunﬂﬂgggﬂ
STREET AUDRESS | 1126 S.E. 22ND ST. ) STREET ADDRESS 2/28,Ma-a0 24 - UEE 150, BU
CITY -51- 2P CAPE CORAL FL 33980 o - § oavstop L
TILE [ oetete 1ML O Change ] Addmnn
NAME KAME
STREET ADDRESS STREE] ADDRESS
0Ty -51-7P _ o 3 f omveste 7 S
TILE [3 celete hE [J Change £ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7- 2P st (
T [ oejete TImE [ change [ Addition
NANE HANE
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CLEY.ST- 2P - i L
e [ pelete T (| Change ] Aﬁd" lion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' ) , l CiTY-§7-2P N o -
THLE O oetete TE . 0O t:hange 1:| Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P ] CITY-$T-21P

12. | hereby cerlify that the |nfo:mau0n sup ed w;{h thns flli does not galify for the exemption stated in Section 119 5753)0] Florlda Statutes. | further certlfy lhat the miormauon
indicated on this report or supplement; jfrue 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 corperation or the receiver or gwered zo cute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi 4 »lh like empowered.

SIGNATURE: ___ '/ foneT] Mol Dwof sy zza

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




