2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P01000017217 Mar 06, 2004 08:00 AM
1. Entiy Name s Secretary of State
JHI OF CAPE CORAL, INC.
Prinepat Place of Business Maaﬁné Address '
4789 HIDDEMN HARBOR BLYD 4769 HIDDEN HARBOR BLVD
FT MYERS FL 33919 FT MYERS FL 33913
N —1 (R RRmR
Suite, Apt. ¥, etg. — Buite, ARt #, elo. T ’ MOORE CR2E034 (1 1/03)
City & Staie T Gy a State ' ' 1 & FEINamber ] Aopied Far
_ 65-1076962 Not Applicable
Zp Country Zip Country 5. Cenrtificate of Siatus Desired i1 %eae-g»?q t‘:}?ﬁétb“al
6. Name and Address of Current Registered Agen! 7_ ] 7. Mame and Address of Né_w Registerad Agent
Name
i‘??EngAgt%DFé%N@ kgBOR BLVD Street Addrass IP.O. écx Number Is Not Accept-abze) —
FT MYERS FL 33512 — —
City FL Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE =

Signature, fyped of panted name of mgis!afec’i a‘gcrﬂﬁ;iziuerianpltcah; = 'QN;ETE. Pegistered Aganl onains mq\,hrwwm“mkwsiau;g) — . DATE )
FILE NOWII FEE 1S $15000 ‘ _
g S ah et e e A3 ~ N i i
. Afier May 1, 2004 Foe will be $850.00 ., " et Gt O ol ey Be
Make Checi Payable to Florida Department of State -
R N R O T T
10. QFFICERS AND DIRECTCORS ; 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
- TTLE D [ oetete THLE . O Change ] Addition
NAME IRELAND, RONALD NAME UDBDBQB?S?SI '
STREET ABORESS | PO BOX 100412 STREET ADDAESS 03/08/04~80081~-009 150.00
ohe-st-ze {CAPE CORAL FL 33310 7 § owesap 7 7 -0
TE D 7 Delete TLE £ Change ] Addition
GAME v HANNAH, KARRY NAME
<rF1 ABDRESS | 4769 HIDDEN HARBOR BLVD STREET ABDRESS
TP FIMYERSFL3G @~ CITY-ST-2IF . . . -
7 Detete TITLE Dl change [ Addition
NAKTE
" i ADDAESS STREET ADDRESS
LY ST 2P o N _§ omesTe o
HILE O petete N it [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-ST-29 ‘ o §umshe _
TILE [ pelets e [ Change 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-ST-7F B o _ § umesiR
TRE I Dalste § mme [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 719 ) erestae ~

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(}. Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental re iS5 T * cdrate and that my signature shai have the same fegaf effect as if made under oath; that { am an officer or director
i}

of the carporation or the rece r st powdfed to gracute this report as requirsd by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 1§
changed, or on an attach an
SIGNATURE: 3 '5; o 239-48/-7) Zf
ala

5, wit
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICES TR DIRECTOR ’ Daybme Phore ¥

offier ike empowered,




