-y FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOI_WCNUMENT #J40501 03-29-2004 90068 017 ***150.00
. Entity Name
CAPITAL PROPERTIES GROUP, INC.
Principal Place of Business Mailing Address
3364 CLEVELAND AVE 3364 CLEVELAND AVE N
FORT MYERS, FL 33901  US FORT MYERS, FL 33901  US 94038339
e v NIWAGHE IR AUIUREER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
£59-2741691 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ RS [ _——e e - e ] - S e T T T T T T —Fee Reguired . . —
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RAGER, KENNETHD.
2364 CLEVELAND AVE Street Address {P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33801

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signatyre, typed o printed name of registered agsnt and litle if applicable, {NOTE: Registerad Agent skgnarure raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Finzncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVPS [ Detete TME [ Change [ Audition
NAME RAGER, KENNETH D NAME
STREET ADDRESS | 6274 QUAIL HOLLOW STREET ADDRESS
CITY-5T-2P FORT MYRES, FL CITY-ST-2IP
TILE [ Delete TILE [OJchange [ acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- ST-ZIP
TITLE [ oetere TITLE O chasge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP ! CITY-ST-ZP
TITLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IIP CITY-5T-2IP
TImLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

12, | hereby certity that the informalpn supplied

this filing does not quality for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplgmen

rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
opverad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| 3oy 235-491-1i

Date Dayiime Prore #

of the corparation ar the mceiverls
changed, or on an attachrpent 4

SIGNATURE:

( -u(mnnmie AND TYPED OR Wo NAME OF SIGNING OFFICER OR DIRECTOR




