2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F93000000556 May 03, 2005 08:00 AM
1. Entiy Name ecretary of State
CAPE FEAR COMPANY
Principal Place of Business B 777? Mailing Addres.s .
ONE EAST LIBERTY STREET ONE EAST LIBERTY STREET
SUITE 418 SUITE 418
RENO NV 89501 RENG NV 89501
i s (11 [
Suite, Apt. #, etc. ' Suite, Apt. #, erc. 1st MOORE CR2E034 (10/04)
City & 5 ) Chy & State - FEINomber ' Applied For
ity & State - ) ity & State | 4. FE! Number 88-0224556 Nz;: ;:p“:;b .
2 Country Ze Country 5. Certificate of Status Desired | gigfqag:gk’"a’
6. Nams and Addrese of Currant Registered Agent 7. Name and Addross of Naw Registered Agent
Name
gggé?—lﬂYW)?\?EERZVFENUE SUITE 101 Street Address (P.O. Box glu;nbsr isl Nt Acceptalé:le)
MIAMI FL 33133 —
City — — FL I Zip Cade

8. The above named enfity submits this statement for the purpose of changiﬁg its registered office or registerad agent, or boif{ n ﬁle éiatezxf Florida, |am familiar with, and accept
the chligations of registared agent.

SIGNATURE . , P RO vp S P 5
Sgretute, yned of prmied name of ragistated Agent and hte i apphcable {NCTE Ragisteted Agent signature required whon femstaling} DATE - »
FILE NOWH! FEE I§ §150.00 8. Election Campaign Financing  $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ] R IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS R 11

T PSD 3 Delete I e O change [ Addition

NAME BELLAMY, ROBERT R NAME Hoponassg4il

SIREFT ADDRESS | 3535 HIAWATHA AVENUE SUITE 101 STREET ADDRESS 05704/ US“E&UiSZ“BEB 1513 « UB

CiTY-SY- 2P MiAMIFL 33133 - ClTy-ST. 2P

TITeE V1D [ Dejete TILE {Jchange [ Acdition

NAME MCMERTY, BRIAN J NAME

STREET ADGRESS | 3048 RIVER ROAD SE STREF] ADDRESS

Cly-Si- 2P WINNABOW NC 28479 CiY -5t 7% ]

HiLE AS O oelete e [J Change [ Addition

NAME KOZUSNIK, SUSAN NAME

STREET ADDRESS | 3535 HIAWATHA AVENUE SUITE 101 STREET ADDRESS

GiTY ST-21P MIAMI EL 33133 _ QY -31- 2P

e 3 pelete TRE [J Change [ Addition

NAME NAME

STREET ADDRESS SIRFEF ADDRESS

Cy-S1-2IP clfy.sI-71P N

TILE [ Delste ik [ change ] Addition

NAME MAME

STREET ADDRESS STREE | ADDRESS

CITy-si-2iP | oiesea ) . o

HILE O Delete 1ILE [ change ] Addition

NAME AAME

SIRFFT ADDRESS STRELT ADDRESS

CIrY ST-21p ) olry-$1-7p L

12, | hereby ceni{?: that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Siatutes. | further certify that the information
indicatad an this report or supplemental repart is frue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with an address, with all other like empowerad

SIGNATURE: 2. 0R, 25, Z/ . Robert R. Bellamy 4/26/05 305-856-5561

~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytrme Phone #




