2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # L20349 ot Feb 07, 2004 08:00 AM
1. Gty Norne . Secretary of State
CAPE VISCAYA, INC,
Principat Place of Business ‘ Mailingl Address
5521 §TH STREET SW 5521 8TH STREET 8W
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970
e e S 1111111011117
Suite, Apt. #, efc. Surte, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0149542 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired | Eg'gi Lfi‘f:diﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
MName
I?EEQK!S:EVR'S%QEA%%E Streat Address (P.O, Box Number is Not Accep!ébie}
CAPE CORAL FL 33914 '
City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or bolf, in the State of Fiorida. | am familiar with, and accopt
the obiigations of registerad agent. R .

SIGNATURE . -
Sigratute, lyped or printed name of iegisiared agom and fitls if applicable (NCTE Registered Agent sigrature raqurad wher rainstating) DATE
FILE NOWI! FEE '.S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . : Trust Fund Contribution, & Added to Fges
Make Check Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS ) ' 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITEE PD Tloelwe TITeE Clchage [ Addien
NAME HECKLER, JAMES R NAME HODODO040541
STREEY ADDRESS | 1228 SW 53RD TER STHEET AGBRESS 02/05/ 0420051 -1 3 150,00
Ity -ST-29 CAPE CORAL FL 33914 Ty -ST- 2P
ifi{ts 3 pelete YITLE [T Change 1] Addition
NAME HAME
STREEY ADDRESS STRET ADDRESS
C3Y-ST-2P LITY-S5- 2P
TILE [J pelele THLE [ Change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-§T-2p CITY-57-2IP
TIE O palele TTLE [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oty 5T- 2P I CITY-ST- 2P
TITLE 3 Delete i [3Change [ Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-5T.21F CiTY-51-2P
TRE 1 Delete THLE Cichange [ Addilion
HAME NAME
STREET ADDRESS STREET ADBRESS
LifY-ST-7P CITY-57-2P

; g does not qualify for the exemption stated in Section 1 19‘D7§3)(i), Florida Statutes. [ further gertify that the information
nd accurate and that my slgnature shall have the same legal effect as # made under oath; that | am an officer or direcior
d to exgcute this report as required by Chapter 607, Florlda Statutes. and that my name appears in Block 10 or Block 11 if

all other like empowered.

Jemed ]gh "\a.k\ti\._ 1! { /07 237’347'5-96?

1GHATURE ANG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR © T Da‘ Daytima Phane #

indicated on this report or suppigfnental report i 1
af the carporaton of the recei ¢ trusl
changed, or on an altachmept it an

SIGNATURE:

12. | hereby certify that the informau?'supplied with this
[o!




