: FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-03-2005 90148 045 ***150.00
DOCUMENT # F97000005211
1. Entity Name
SAPE CAPITAL, INC.
Principal Place of Businass Maiting Address
614 WEST BAY ST. 614 WEST BAY ST.
TAMPA, FL 33606 TAMPA, FL 33606
T v IIERT DR TR AT AR
Suta, Apt. # elc Suite, Apt. . el 04192005  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
59-3453870 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURTON, DONALD W.

3603 BAYSHORE BLVD ) Strest Address (P.O. Box Numbar is Not Acceptable)

614 WET BAY ST,, 8TE. 200
TAMPA, FL 33629

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the aobligations of registered agant.

SIGNATURE
Signature, typed or printed nane of registarad agent and [tk il applicable. [NOTE: Registered Agent signatrs raquired when reinatating) DATE
FILE NOWII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added 10 Fees
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE CPT . - £ oelets T 5 [T change 4 Addition
RAME BURTON, DONALD W MAE CAMPBELC T folrrom
STREET ADDRESS | 514 WEST BAY ST. : smeeotRess | @I 2 65T Bay ST
orv-st-2p | TAMPA, FL 33608 OiTY-ST-7IP TVHFPA, FL 3300
TMLE SD (& Delete TnE [ change [ Addition
NAME BARBER, SANDRA P NAME
STREET ADDRESS | 614 WEST BAY ST. STREET ADDRESS
crv-s1-2p | TAMPA, FL 33608 GATY-ST-2IP
TME [0 peletn T [Jchange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME T pelete THLE [J crange [ Additioa
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-721P
TIME O pelete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [ pelets 1INLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby caﬂjllj)_: that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Forida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; that | am an cfficer or director
of the corporation or the recejBe( trusioe empowerad 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmey a0 address, with all other like empowered.

SIGNATURE: _X

‘i;/ggg’/as’m 813-253-2500

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




