2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jan 26, 2004 8:00 am

PQPNEJJ!"ENT # Go1882 Secretary of State
ity
01-26-2004 90002 049 ***150.00
CAPE ROYAL CLEANING SERVICES INC.
Principal Place of Business Mailling Address
6499 ROYAL WOODS DR 6499 ROYAL WOODS DR
FORT MYERS FL 33908 FORT MYERS FL 33208
Suite, Apt. #, etc. Suite. Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2328927 Not Applicable
Zip Country p Country 5. Ceriificate of Status Desired d ?8 75 Additionat
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e : . 4. Name - PR —
6 gngQNRA(I):EEE VIa(E)gIEI)ISS DRNE Street Address (P.Q. Box Number is Not Acceptable}
FT MYERS FL 33908 -:L 19 :2 ( 2 Z ,l
: City 7 Zip Code’
FL

8. The above named entity subrmits this statemnent tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agont and tita if apphcable. (NOTE: Regisiered Agent sigraluie reguired when ranstating) DATE
9. Election Carmpaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TINE [ change ) Addition
NAME GRENAFEGE, DENNIS NAME
STREET ADDRESS | 5499 ROY AL WOQODS DR STREET ADDRESS
CiTY-ST-2P FORT MYERS FL CITY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . 1 STREET ADDRESS
CITY-ST-2iP : CITY-8T-2IP
MLE ) 3 pelete TTLE [JChange 7 Addition
— AW = e | e - e et s e o e o[ MAME smemmm [f ame r mimen s e e s S e = e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE ] Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
THLE [ Delete § e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated i in Section 119. 07(3)i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or frusles empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
changed, or on an attaghmpent with an address, with all other like empowered.

SIGNATURE: W o Dernss /ﬁ*ahn%ra /?-c 0‘/ ( 134) 437 080g

SIGNATURE AND T@ Fﬁ|NTED )t OF §JGNING OFFICER OR DIRECTOR / Date © Cayume Phone #




