2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P01000093552 ecretary of State

1. Entity Name
04-22-2005 90312 030 ***150.00
CAPE GOLD, INC.

Principal Place of Business ' . Mailing Address 4
D3 Sw S'(/LC‘} _ 33 S‘WS'C[S’]" - -vakony
CAPE CORAL FL 33814 CAPE CORAL FL 33314 - : ’
2312 Sw ¥ S ,
Suite, Apt. #, etc. Suite, Apt. # etc, 15t MOORE CR2E034 (10!04)

City & State

City &,State 4. FEI Numb Apptied For
C@@ CD@/ I{L e 65-1138815 Not Applicable

Zip Country le33?/ 4 Country ﬁ‘ 5. Cerlificate of Status Desired | gigiﬁ:’:;“""a'

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
o Name ) o B ' ’
m ‘9-3‘1 3‘ g W STI g r Street Addrass (P.C. Box Number is Not Acceptabile)
CAPE CORAL FL 33914°
‘ City FL Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.
- "

SIGNATURE

Signature, typed o printad nams o registered agj_m and hie it apphcabla (NOTE: Registered Agen signature raquited when reinstaling} DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ change [ Addition
NAME KAUUMBA, GERI NAME
STREET ADDRESS | 5131 SW 19TH PL. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE ] Delete TITLE [IChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST- 7P
ML ~ e i o — [ Delate —— TITLE _— - -[dchange  -[2] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P oTY-S1- 29
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tIny-s1-2P
TILE 3 Delete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
L . 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing dogsZiot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or sypplemental repart is true and aggdrate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redei ute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac) I like empowered.

SIGNATURE: ' ‘/’A?l oS~

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5&!"

Daytme Phone 4




