FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90095 048 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # Je2oe1

1. Entity Name

CRYSTAL CAPE, INC.

Principal Place of Business

P.0. BOX 475 !
CAPE CORAL FL 33904

Mailing Address

P.Q. BOX 100475
CAPE CORAL FL 33904

24060403

IR

Il

2. Frincipal Place of)E_Syg.lr';ess i 7»- 3. Mailing Address .
[Y/2S5L7Y9 b ) SIS ST
Suite, Apt. #, etc. ! Suite, Apt. #, etc. MOORE CR2E034 (11/03)
< G
City & State i - 8y & State — 4. FE! Number : Applied For
C B/ﬁ-e Q—v—aj / 4 » C e ﬁp : /“/ ' 65-0013208 Net Appiicable
- ¥ n N L4
le?] oy | Couplry - ?7 50 L/ Ca ti)re - 5. Certificate of Status Desired O ?g‘;?qa:f'::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it e ee e o S Name ' e e e e e e

A oE o = 2 i e

EDWARDS, JH. |

Streel Address (P.Q. Box Number is Not Acceptable)

1412 S.E. 46TH STREET
CAPE CORAL FL: 33904

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registereg office or registerad agent, o both, in the Stale of Flarida. | am famitiar with, and accept

the ebligations of registered agent. .
SIGNATURE :

Signanre, fyped or printd n, of regstered agent and title if applicable.

{NOTE: Regstered Agent signature requireci when remstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PS [ 1 Delete e [ Change ] Addition

NAME NICOLETT!,GIAN LORENZO | NAME

STREET ADDRESS | 1412 S.E. 46TH STREET 1G. STREET ADDRESS

ciry-sT-2p - fCAPE CORAL FL 33904 GITY-ST-21P

TITLE VP ‘ ' O pelete TITLE [3 Change [ Addition

NAME EDWARDS,J.H.' NAME

STREET ADDRESS | 1412 S.E. 46TH-STREET 1G STREET ADDRESS

cmy-st-ZP | CAPE CORAL FL 33904 CITY-ST-7IP

TMLE k ' 3 belete THLE [[] Change  [] Addition
WHNAME L |e— e oy —— e e e - NAME = - |~ = e - B e S O - -

STREET ADDRESS STREET ADDRESS

ciTy-ST-21P CITY-ST-2IP

e . [J Detete THLE [J Change [ Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-24P

TTLE 1 Detete TIMLE [[3 Change  [] Addition

NAME ' NAME

STREET ADORESS ‘ , STREET ADDRESS

CITY-ST-ZP ' CITY-5T-2IP

e [ i 3 Delete TME [ Change ] Addition

NAME “ ' , NAME

STREET ADDRESS ! , STREET ADDRESS

CITY-ST- 24P : ! CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida 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 o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

g

A

o fom Js g 2 2y 8 Gt

SIGNATURE: ¢ 27
//.

I -
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

|

%



