2005 FOR PROFIT CORPORATION FILED
-7 ANNUAL REPORT-(AR) ... Apr15,20058:00 am

DOCUMENT # 530562 SER ecretary of State

" EntyMame 04-15-2005 90098 031 ***150.00
CAPE LUMBER COMPANY |

Principal Place of Business Mailing Address
3530 METRO PKWY 3530 METRO PKWY
FT MYERS FL 33916 FT MYERS FL 33816
us . Us
s
2800 Hunter S+ 2800 Hunter S
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
ET M\/ ERS F L’ =T N\\} (=1 2R p L 59-1728245 Not Applicable
Zip COUI'IIW Zip ’ Country . . $8_75 Additional
33q \ (P Le e/ 33q \ @ ) Lvee) 5. Certificate of Status Desired 3 Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

e -plame- - et e e

GILBERT, CORA A,
<3930 METRO PKWY
FT MYERS FL 33916

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

D e o et e —r— = e —_— e

City FL Zip Code

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

Signatura, typed or printed nama of regisiered agant and title it applicable (NOTE: Regislered Agen; signatura requited when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contiibution.  [] Added to Fees

R

ECTbHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIR

TITLE PD 1 Defete THILE []Change [ Addition
NAME GILBERT, CORA A. NAME
STREETADDRESS (2017 SW. 15TH AVE. STREET ADDRESS
Chy-ST-71P CAPE CORAL, FL 00000 CIvY-ST-2P
e SVT (7] Detete TITLE ] Changs [ Addition
NAME GILBERT, DOUGLAS HAME
STREET ADDRESS } 2017 SW. 15TH AVE. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL ciry-si-zp
TILE 1 Delete TITLE [1¢change  [] Addition
MNAME o HAME

e - = TR AR RES S ™ [T e e e e
CIry-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2IP
TLE L1 Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITy-5T-2IP
TILE [T Delete e [ change [ Addition
NAME NAME '
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered, )

SI.GNATURE: /]@7%0/ Cpo/eﬁ a/éer—'li 3-30-0% A3 332.- 1753

SIGNATLHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




