2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P00000040933
MANGROVES OF CAPE CANAVERAL, INC.

Principal Plzce of Businass

6615 N ATLANTIC AVE
CAPE CANAVERAL, FL 32920

Mailing Address
147 W ALACHUA LANE

COCOA BEACH, FL 32931

24066175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91209 026 ***150.00

TR

BAGGETT, LETTYE C
147 W. ALACHUA LN
COCOA BEACH, FL 32931

04222004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Numbar Applied For
50-3640275 Not Applicable
Zp Country Zp Country §. Centificate of Status Desired O $8.75 adaiional
Fee Required
6. Name and Address of Current Registered Agent___ ___ - 7.-Name-and Addrose of New Regisivied Agent =
Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obh‘garion_s of registered agent.

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

. "
LSIGNATURE

- Signature, typed m.dlil'!_lggnme of reqistered agent and

ube it apolicable.

(NOTE: Registerad Agent signature required when renstaring)

DATE

., -~ FILE NOWIll FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

9, Election Campaign ﬁhancirig ;
Tr%sl Fund Contribuion.
[ P K

$5.00 MayBe
Added 1o Fees

10, - T <= OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTGRS N 11

TIME - ) [ petete TME y' T S Whange ] Acdition
e . ¢ | BAGGETT, LETTYEC NAME /

STREET ADDRESS | 147 W ALACHUA LN STREET ADDRESS

om-stie | COCOA BEAGH, FL 32931 CITY-57-2°

THnE ST ‘Fpelete TIME O change [ Addition
NAME PHILLIPS, JOHN H NAME

STREET ADDRESS | 420 CATMARAN DR SIREET ADDRESS .

CITy-5T-29 MERRITT ISLAND, FL 32952 GITY-§T-2P

TITLE 3 Delete THLE O Change [ Addizion
NAME S NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

TOLE (1 Detete TWLE [ change [ Adaition
NAME NAME

STREET ADORESS STREET AGORESS

CITY-S1-2P Liry-§1-2p

THLE O Detetz TIME [ Change  [] Addition
HNAME KAME

$TREET ADDRESS STREEY ADDRESS T - - e o
CY-§T-20 Ve Jomvestae o L7 e e
TLE e T . 1 ] Detete |, TILE . ) [ change {1 Aadition
ANAME oL ) ) _\ﬁ . Al N hane - FE

# STREET ADDRESS } - o : STREET ADDRESS o B ) [ R he
on-stap VR —— - Reemestae | T L . e

changed, or on an atlachm

SIGNATURE:

NG OFFICER OR DHRECTOR

12. | hereby certify that tha information supplied with this filing doss not qualify for the exemption stated in Section 112.07({3)i), Florida Statutes. ) further certify that the information
- “indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or Irustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
t with an address, with all other like empowered.

Lermve O &4’3&71’ Y-3p-poYy

¢ J Date

Dayume Phone #




