2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # H36484

1. Entity Name

CAPEVIEW CONSTRUCTION, INC.

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90027 048 ***150.00

Principal Place of Business

628 SPRINGHOLLOW BLVD
APOPKA FL 32712
us

Mailing Address

APQOPKA FL 32712
us

528 SPRINGHOLLOW BLVD

J40U£993

2. Principal Place of Business

32N U oveflAg

3. Mailing Address

£,

BAN U CVEHLAAD

MY

R

A2,

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQORE CR2E034 (11/03}

Ao kA, Fo

/‘f’ kA, Fe

4. FE! Numger Applied For

Not Applicable

59-2510656

Zip Country Country " . $8.75 Additional
4 . f ] y
3,1 f[ ol g 3 2—-,7 7 g l/ 5—- 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglste!ed Agent . 7. Name and Address of New Registered Agent
e T e = = - Nam@a = — e s e o —

CRAVEN, D. WAYNE
528 SPRINGHOLLOW BLVD
APOPKA FL 32712

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

City Zip Code

FL

. The abeve 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 cbligations of registered agent.
S.GNATURE@W (2goan Dbt WE _ofipven [RESIIAT

Signature. typed ﬁnmed name of registered agent and titie Lj applicable.

{NOTE: Registered Agenl sigrature required when rainstating)

(-272.-04

DATE

ake Check Payable tofFléridngépa‘ﬂm”ent f St

9. Election Campaign Financing
Trust Fung Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T petete TITLE p' 1CE //t(;—g' Ly C—"/ r’ [ Change ﬁ'Addinon

NAME CRAVEN, D. WAYNE NAME & CoYLE P €T

STREET ADDRESS | 1957 LAKE FRANCIS DR. STREET ADDRESS | ¢ 315 Llecagaon -277{

t-St-ZF | APOPKA FL CITY-S7-20P O RiAve L' F2ZC &

TITLE 3 Delete TITLE rtCe fﬂef e Crange  [XTAddition

nAME NAME wesrey Ci 1Y WGKQE]

STREET ACDRESS sweeraooness | 33 Do el ST

oMY -S1-7 omvestze | @K L/f*l/” FE, = {/

TME {7 Delele § e (I change [ Addition
- e g < = - ——- - B e R s ————— s e -

STREET ADDRESS STREET ADDAESS

CuTY-5T-21P . CITY-ST- 2P

TITLE [ petete THLE [J Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CIY-ST-ZiP

e [ petete THLE [JChange  [J Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-5T-21

TILE ) ) ) 03 pelete TILE o B ’ [ change [ Addition

NAME - . oo WME D [T

STREEY ADDRESS ‘ ) - STREETADDRESS | - ~

£ITv-s1-2PP ' § omv-sae

changed, or on an attac i with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that ihe 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D rearre cflare. b-z-’).aaf o) 5 Oz?'a;,;:cj

AND TYPED OR PRINTED HAME OF SIGNIHG QFFICER OR DIRECTOR

Daytime Phone #



