2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 12,2004 8:00 am

DOCUMENT # J30010 Secretary Of State
1. Entity Name .
o 07-12-2004 90019 026 ***150.00

CAPTIVA ISLAND STORE INC. e
Principal Place of Business ;¢ ..+ - . % © .. Mailing Address
11500 ANDY ROSSE LANE ST 11500 ANDY ROSSE LANE B
P.0. BOX 907 P.0. BOX 907 24U0b1345
CAPTIVA FL 33924 Lo CAPTIVA FL 33924

Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (4/04)

City & State . City & State 4. FEI Number Applied For

58-2716796 Not Applicable
Zip .Coumry ap Country §. Cerlificate of Status Desired [} gi‘ggq";‘f;;"o“a‘
6. Name am:l Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- . - MName. e T . P T -

GULNAC, MICHAEL-E.
1732 SERENITY LN,

Sirest Address (P.0. Box Number is Not Acceptable)

SANIBEL FL 33957°

City FL Zip Code

8. The above named entity submnls this staternent for the purpiose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat:ons of [eglstered agent,

StG:NIIA;UE%E et s N ™Micnae\ © I(:wx\mt_.— :?-/C[ / Lo 5

) Sngnahne yped or printed narne cl registered agent and title ¥ applicable (NOTE: Registared Agent signature required when reinstating) date [

FILE NOW!!FEE 15 $550.00

§.607.193(2)b), F.5., aifows for the waiver of the $400.00

L2, Eiection Campaign Financing $5.00 May Be

\ DUE BY September 8,2004' lats fee. By checking this box, the corporation certifies i Trust Fund Contribution.  [3 Added to Fees

'Make Checl( Payable 1o Frorlda DEDartment of State | did not receive prior notice. Fee to fle is $156.00.

10, ; “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE DP ) 4 [ Delete TITLE STunge [ Addition

NAME JGULNAGC, MICHAEL E. NAME

SIREET ADDRESS [ 9236 KINCAD COURT sTREETADORESS | Y@ 3 Snes Rond

ov-s-zP |SANIBEL FL CITY-ST- 7P Sas Lel B 33953

TITLE ! [ pelete L b [ Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

oITY-ST-7P ; CITY-ST-2P

TLE ! O3 petete ML [l Change [T Addtlion

RAME . 5_.‘,“ R o B ONAME. . . - - .. - s e

STREET ABORESS STREET ADDRESS ’

CITY-ST-21P CITY-ST-2P

TME (3 Delete me oy O Crange O Addition

NABAE . ) NAME

STREET ADORESS Z STREET ADDRESS

CIFY-SI- 7P CHTY-5T- 7P

FITLE ' [ Delete TTLE [ Change [ Addition

RAME . NAME

STREET AIDRESS STREET ADDRESS

CIFY-5T-21P ‘_ CHY-ST- 7P

THLE T . [ elgte TTLE . " OIchange L] Addition

NAME T NAME ;-

STREET ADDRESS _ STREET ADDRESS

QITY-51-21P X ‘ CHTY-ST-20P

12. | hereby cemfy that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this repon or, supplerental report is true and accurate and that my signature shzll have the same fegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Iock 10 or Block 11 if
changed, or on an anachrnem with an addrass, with all ather like empowered. azq

SIGNATURE: — TN AAa € e 1? nost HIA-HSNS

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daybme Phone #




