2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) -Apr 28,2005 08:00 AM

DOCUMENT # J30010 ~ Secretary of State

1. Entity Name

CAPTIVA ISLAND STORE, INC,

~—

=

Principal Flacs of Business _ Mailing Address
11500 ANDY ROSSE LANE - 11500 ANDYTROSSE LANE

I N

2. Principal FPlace of Business _3. Malt-mé Address

! e L E - ) . e :
Sufta, Apt. #, aic. - - Sufte, Apt. #, efc, 18t MOORE CR2E034 (10/04)
-~ i - . —_ - -
City & State - Cily & State . 4, FE{ Number Applied For
g - . 59:2716795 Not Applicable
Zie Countsy Zip Country 5. Certificate of Status Desired O ?i'gg;l‘:f:éﬂonal
6. Namo and Addr_ess_éf Cun"'entknegistered hgem - 7. Name ahd Address of New Registered Agont N =
Name
] - N : -
?_}JngNé\ gégq%h/m&& E Street Address (P.Q. Box Mumber is Not Asceptable)
SANIBEL FL 33957 |L — -~ e =S
. ”’m‘”"-i; City T FL inp Code

8. The above named entity submits this statement for tha purpose of changing its registerad office or ragistared agent, or bmh, In the Stats of Florida, | am famitiar with, and accept
the obligations of registered agent. -

- = - el

SIGNATURE e e ,, . ) B 3 Py
Sgnatuwe, yied of printsd name of rogestared agent end We-d.apphcants. {NOTE Registered Agant signature requucd when einstatng) . DATE
= L = i z - = - . .

= 3

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departm

9. Electon Campalgn Financing  $5.00 way Be
Trust Fund Contribution. ] Added to Fees

10. e CEFICERS AND DIRECTORS, - g = ADDITIONS/CHANGES TO OFFiC EHS AND DIRECTORS IN 11

e op {7 oeete AT (] Change [ Addition
NAME GULNAC, MICHAEL E. . NAME

STRIET ADDRESS | 4103 SAN CAP ROAD : STRECT ADDRESS

CITY- ST-2IF SANIBEL FL 33357 i o S CITY.57-2IP . ) )

NiTLE [ pelete i [ change [ Addition
NAME NAME Ho000a3358144

STREET ADORESS SIRFET ADDRESS (4/28/05-80024-004 150,00
EiTY-ST-ZJIf . - . ) ) CITY-57-2/ . . - 3 .
WL 1 geiete L [J change ] Addition
NAME B NAME

STRCET AGORCSS R - ' SYRLET ABORESS

oy -51ze e - . A crvestoze ]

e O Geiele HiiA3 ) change [T Addition
NAME fANE

STREET ADDRESS STREET ADDRFSS

Ty §T-7P . L o gomisTEe o .

T D Delete i H Clchange [ Additien
WAME HARAE

STRELT AORESS STREET ADORESS

C(TY- Si-2IP e L. ‘—.:l CITy-S1-2P R L ) i

it ) Delete INeE Ichange 3 Addion
NAME HANE

STREET ADDRESS SIREET ADDRESS

CITY-S7-EP — et N e » :

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sechion 119.07(3){1), Florida Statutes. ! further certify that the information
indicatad on this repert or supplemental report s true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation o the receivear or frustee smpowared o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ ———_ _\, e ‘FM%‘MOS 235 43a [d1O___

L HBIGRATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DmE.CTm ‘ Cato B Daytens Phonu #
- _ v T x T T O - _ . - ) N




