2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # 744026

1. Entity Name

ENGINEERS OF CAPE CCRAL, INC,

ecretary of State

04-29-2004 90356 030 ****6] .25

Mailing Address

4012 SE 19 AVENUE
APT, €203

CAPE CORAL, FL 33904

Principal Place of Business
1304 SE 22ND TERR

CAPE CORAL, FL 33990 US

us

2, Prlnmpal Place ol Business

9 SE LeTH TERR.

3. Mailing Address

2909 Sw 27T AVE.

A R

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

04192004  chg-NP CR2E037 (10/03)

CAPE CORAL, FL 33904

v

-
e

City & State City & State 4. FEl Number Appiied For
“APE CORAL . FL WF CoRPL |, IFL 59-2442065 Not Applicable
ae 3 Y y— Country 33? /y. CoumryU S 5. Certificate of Status Desired a Eg‘g?qﬁ:::ﬂonal
B. Nama and Addrsas of Cumant R-glslereu Agent 7. Name and Addrou of New Reght-rnd Agent
e [ e e e e e o M e e B e T i e ee g

ARRASMITH, GRANT H PETER. B. PRANDT

4012 SE 13 AVENUE Streel Address {P.0. Bax Number is Nol Aocep!abl

APT C-203 2704 S/ 2777 4 VE .

N CAPB corpl

FL | ZipCmi%q/#

. the abkgations of zeglstered agent.

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

. Signature, typed or prnted neme of iegmered agent and title 1 applicable.

'mmw PETEA 8. BRANDT . T

(MOTE: Rogistered Agent signature redured when renstatng)

Filing Fee is $61.25
" Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

T $5.00 Mav.Be ‘
Added o Fees

ADDITIONSICHANGES TO OFFICEHS AND DIHECTORS IN 10

OFFICERS AND DIRECTCRS 11.
AT D Deleta TILE ™ [ Change  Be) Adcition
ARRASMITH, GRANT H HAVE PETEA 8. BRAMNDT
. 4012 SE 19TH AVE APT C203 sHETAONESS | BRO0G Sw 27TH AVE
| ery-stze | CAPE CORAL, FL 33904 CTY-ST-2p CAPE ol , L 339/ 4
TME D ._i’;, - B3 Cetere TME =4 {Jchange R Acdition
NAME | SMITH; BRUCE NAME BRUCE W.-3SMITH ’
STREET ADDAESS | 919 SE 26TH TERRACE STETAORES | G S 6T TERR.
c1v-s.z¢ | GAPE CORAL, FL-33904 -S| CAPE RN FL 23404
TILE P T Delete TIME = (I change ] Aduition
NAME VAEGAS, GARY G NAME CLIEToN W- WHITMb 2
_STREELADDRESS| 1431 MARDVILLE AVE. - __ . . .. ... |} s;«eiwoks | 4677 5= COUNTRY. CLUB _BLVD , UNIT (0.
cry-s-g | FORT MYERS, FL 33901 CITY-57-2P Wﬁ;’, cori L. 33F0¢
TME D (32 elete TLE [Jchange [ Addition
NAME KOENIG, ROBERT A NAME Do NALD T. BRVNDA 2 =
STRELT ADORESS | 932 SW 20TH ST, SETANRESS | P OS5 SE 3FTH ST
oTY-§1-2° | CAPE CORAL, FL 33909 0S| CAPE col - - 33F0LY
T 8 B¢ Delete e D [ Crange 3 Adition
NAME VARGAS, GARY & NAME EPWARD L. whLl
STREET ADDRESS | 1431 MARAVILLA AVE SRETADRESS | &/ S $TTH ST
oMY-sT-2¢ | FORT MYERS, FL 33901 ov-s-2P |~ APE ColHL L EL 3397 ¢
TITLE D N Delete TILE D ' {7 Change [ Aduition
NAME CARD, SAMUEL P NAME THOMABS HEWTON
STREET ABDRESS | 1304 SE 22ND TERRACE STAEETADDRESS | 2.Ga 2 SWJ LS TH 5T-
orv-s-2° | CAPE CORAL, FL 33990 avS | CAPR CoRAr, Pt 334/ ¢

changed, of on an attachmem with an address, wnh alt other like empowered.

12. | hereby certify that the information supplied with this filing does aot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this repert or supplemental reporl 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 o trustee empowered to execute this report as réguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: &’4 ij PETER B. BAAND T

o 5"/26/0 ¢ ZB?-ﬂoﬂ 225

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFAICER OR IRECTOR

Daytime Phone #




