2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000061660

1. Entity Name
CAPE COMMONS, INC.

Principal Place of Business

Mailing Address

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90093 025 ***150.00

1137 GOLDEN OLIVE CT. 1137 GOLDEN OLIVE CT.
SANIBEL: FL 33957 SANIBEL FL 33957
us .‘ us
2 Py e Busines 17 3 Mafing Adaress ' H"” I IH ||m |||“ II II”l I”I[ ”l | ”"WI"“"W“I
]/37 5’0’&0% oy o & g b
Suite, Apt. #, elc, Suite, Ap1. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Sate 4. FEI Number Applied For
JA’I&WL ﬁ Lf/l{l? /4 gﬂa e 03-0454747 Not Applicable
Zip Count Zip Country . i $8_75 Acditional
.5 5 9/5-7 @ C{_Sg 6’/;1,.”@ 5 -y 5. Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

7. Name ang Address of New Registered Agent

SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PARKWAY EAST

CAPE CORAL FL 33904

Name

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

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatute, typed or phinted name of regrsterad agenl and Lite if apphcable

{NOTE Regrstetad Ageni signatura required when reutslating )

CATE

FILE NOW!!! FEE 15 $150.00 -
After May 1, 2005 Fee Will Be $550.0¢

Make Check Payable to Florida Department of State

8. Election Campaign Financing
‘TFrust Fund Contribution.

$5.00 may Be
Added to Fees

O

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

TILE PS O Delete e P’Kﬁ 1) }‘/'y/r Q e T4, Changs (] Addilion
NAME NISWANGER, TOM NAME N’ 5 W O /UGM .

SIREET ADORESS (1137 GOLDEN QLIVE CT. STREET ADDRESS

crv-s1-2p - [SANIBEL FL 33857 CITY-S1-7P 5'74;4/(./ s

THE [ Delete TIMLE [JChange  [] Addition
HNAME HNAME

STREET ADDRESS STRELT ADDRESS

CITY-Si-2IP oITY-S1-21P

NLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESE™ 'STREEF ADORESS- ] - - - _—- - - =

CITY-ST-2P €INY-5T1-7P

TE O pelete TINE [ Change  [] Addition
NAME HAME

STRFET ADDRESS SIREET ADORESS

OTY-5T-2IP CHTY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-21P

TILE O pelete NLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empogvered.

SIGNATURE:

T Arer

<

A/

W

" 2D
Thhres A N swoipe  4-35-05 39752274%

SIGNATURE AND TYPED OR PRINTED NAME OF £IGN

G OFFICER OR mstzﬁbn

Date

Daytme Phone #




