2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

CAPE LUMBER COMPANY

DOCUMENT # 530652

Principal Place of Business

3530 METRO PKWY
FT MYERS FL 33916

Mailing Address

3530 METRO PKWY
FT MYERS FL 33916

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90691 001 ***150.00

us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOCRE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1728245 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g,’ggﬁ?:&mnal
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne = .

GILBERT, CORA A.~ _

3530 METRO PKW.Y Street Address {P.0. Box Number is Not Acceptable}

FT MYERS FL 33916
1 City FL Zip Code

SIGNATURE "

e

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

P

(NOTE: Registered Ageni signalure requitect when roinstating)

DATE

. \Signamre_ typed o printed name of registered agent and titte i applicable.

9. Election Campaign Financing
Trust Fund Centribution.

© $5.00 MayBe
Added to Fees

"OFFICERS AND DIRECTORS

| REE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mes <, |PD 1 Delete fiLE [ Giange [ Addition
NAME GILBERT, CORA A. NAME

STREET ARDRESS 2017 SW. 16TH AVE.. STREET ADDRESS

orv-s-2p,  |[CAPE CORAL, FL'00000 CITY-ST- 2P

TIE SVT (3 pelete TITLE O change [ Addition
HAME GILBERT, DOUGLAS NAME

STREET ADDRESS [ 2017 SW. 15TH AVE. STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL CITY-S1-2IP

e | .. . 1 peters e e - - . — [Ochange . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-S7-2IP

TME O palete TINE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE . [ Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST- 2P ‘

12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or suppltemental 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y2/

SIGNATURE: ﬁa/ D ik~ Cor A Greserr

SIGNATURE AND TVAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale i

P35-3327 75X

Daytime Phong #

“\_w_

—




