-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 01, 2005 08:00 AM

DOCUMENT # P0O0000014043

1. Entity Name -
CAPR| PROPERTY MANAGEMENT, INC.

Secretary of State

rvﬁjllng Address

8108 PINEBROOK ROAD
VEMICE, FL 34292 US

Principal Place of Business

8108 PINEBROOK ROAD  _.
VENICE, FL 34292 S _

= AR O A

- B 75‘ : ' 06292005  No Chg-P CR2EQ34 (10/03)
Do NOT WRITE lN TH'S SPACE 4, FEINumber Applied For
. T o | 59-3625662 Not Appiicabie
. 5. Certificate of Status Desired | gg'gesqlﬁ‘::gio“m

6. Name and Address of Current Hog;t;red_ Ag;r;t —

GREEN, DEBORAH H
810-B PINEBROOK ROAD
VENICE, FL 34292 —

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this staterment far the purpose of ehanging its registered office or reglstared agent, or bath, In the State of Flarida. | am familiar with, and accept

the phligaticns of registered agent.

SIGNATURE

Signatua, typed o printed rame of reglstered agent and tille i applicable

(HOTE: RegRterad Agont signature aquired when relnsiading}

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

In accardance with s. 807.193(2)(b}, F.S., the

Due by Ssptember 7, 2005 Trust Fund Contribution, O Addedio Fees corporatlon did not receive the prior nofice.
10. —  _ DFFICERS AND DIRECTORS ] -
TITLE P _—
NAME GREEN, DEBORAH H
STREET ADORESS | B10B PINEBROOK ROAD _ o )
orv-sizp | VENIGE, FL 34292 _ _ S— -
TILE D - = -
NAME GREEN, DEBORAH H
STREET ADTRESS | 101 CAPRI ISLES BLVD #4 . MO eiia
orv-ste | VENICE, FL 34292 . ___ B P 1 v 1) 0y Y ) VN AT CT
p—_ ST = - e ™™ -
HAME GREEN, L. PERRY
STREET ADORESS | B10B PINEBROOK ROAD
CITY-57- 2P VENICE, FL 34292 E -~ Do NOT WRITE
THLE - S T Hi
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TITE - - ' T ==
HAME
STREET ADDRESS _
CIFY-ST-2IP
e ) =
HEME
STREET ADDRESS
oITY-57-ZP

12. | hereby cerﬂfg
indicated on |

changed, or on an attachment with an addregs, with all other like empowered,

that the informatian supp\'iéd with this filing does not qualify for the exempt_ioﬁ stated in Section 118.073XH, Florlda Statutes, | kurther certify that the Information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
af the corporation or the receiver or trustee empowerad 1o exgoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q4) i3 d¥¥ 9

siGNATURE: AL fd ol AL Deborah HGreo,
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Daytime Phane ¥

Pres:dt i{d‘%’f




