2005 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

DOCUMENT # 645277

1. Entity Name

WKAéPE CONSTRUCTION AND DEVELOPh‘/IENT COMPANY,

»

Principal Place of Business

INC.
221 HARBOR DRIVE -
CAPE CANAVERAL FI. 32920-2503

_ Maﬂin-g. Addr_e_ss

INC.,
221 HARBOR DRIVE
CAPE CANAVERAL FL 32920-2503

FILED

Mar 30, 2005 08:00 AM

Secretary of State

A

|

|

||| JHIEN

I

2. Pnncipal Place of Business __ o 3. Mailing Address
Suite, Apt #, efc. o Suits, Apt. #etc. - o 1st MOORE CR2E034 (10/04)
City & State T . City & State 4. FEI Number Applied For
59-2153715 Not Applicable
Ze Cousnry Zip Counlry 5. Certfficate of Status Desirod O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
! T ) Name i

HOPE, ALDEREMAN W
221 HARBOR DRIVE
CAPE CANAVERAL FL 32920

Street Address (P.C. Box Number is Not Acceptabla}

ity

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the abligatlons of reglstored_agent

SIGNATURE

Sigratute, typed of prinled nams of registered agent and tle f apphcatlo (NCTE R;gmsrﬁddgsnr signature Qured whan rarstating DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contrbution. [

10, . OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
013 PD ’ 3 Detete itk [1 Change  [C] Addition
NAME HOPE, ALDERMAN W. HAME
aip i lvied
STREET ADDRESS | 221 HARBOR DRIVE ) SIRIET ADDRESS IFEJ’GQ_HBE._EB (37
oY s1-p | CAPE CANAVERAL EL : Y ST 7P 03730/05-80020-011 150,00
TiLE 5TD | ) i 3 Detete nte [I change [ Addition
NAME HOPE, MARGIE B. NAME
SIREE[ ADDRESS | 221 HARBOR DRIVE SIRIT T ADMRFSS
CITY- §7-Zip CAPE CANAVERAL FL iy 3f- AP
une - Ol Delete nitt Ol change [ Addition
NAME HAME
STREET ADDRESS SIRLL T ADDRESS
ciy sT-op CHY-5T-7F
it N Cloese [ wr [ change [ Addilian
NAME NAME
STREET ADDRESS STRLE | ADDRESS
Ciry-si-Zie Ciry-81-0ip
TR o O Delete it [T Change ] Addition
NAME NAME
STRELT ADDRESS SIREE] ADORFSS
iy ST-4f Cilr-81-7iF
1l T Dalete e O] change [ Addition
NAME NAME
STREET ADDRESS SIALLTADDRESS
Y- si-2e oIy 51 7P

12. | hereby certimthat the information supplied with this filing does not qual_if’;'_foirithe exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the inforniation
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 director

of the corporalion cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on ah attachmen .

ith an address, with all pther like empowered.

s 3!
S-dos” 733021




