FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNgmr:A ENT # P020000 15048 05-03-2004 91257 031 ***150.00
CAPE COMPANION SERVICES, INC.
Principal Place of Business Mailing Address NARTINS
4632 VINCENNES BLVD 4632 VINCENNES BLVD 34 OB 38 4
SUITE 104 SUITE 104
CAPE CORAL, FL 33904 : CAPE CORAL, FL 33904 :
P i 000 O
/P Sy S| Jer® SaS oo P SE
Sulte, Apt. # elc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
Citw & Stale ’ - City & Stale 4, FE! Number Applied For
x Coadl  FE Cope Coml  Fr— 450465225 | Vot Appicabia
% 37 ‘?/ chkﬁ Zg'g ?? / Courtry 5. Certificate of Stalus Desired [} g&;’gﬁ:’iﬁm‘a‘
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e - —ame—

BRANNE®N, STEVEN ALLEN

222 SW 46TH STREET Street Address (P.O_Box Number is Npl Acceptable)
CAPE CIRAL, FL 33914 _—L&j—-ﬁd V2% SN
Yt e Co FL | 3%
bpe Cora/ 99 |

nging its registered office ofregistered agent, or both, in the State of Florida. | am familiar with, and accept

¥ 0¥

8. The above named entity submits
the obligations of registere

Js statement for the purpose of

SIGNATURE

S\Qnalwled name d’reqnstale;ragent ang hl\Mpph:"a’B{ (NOTE: Registerad Agent signature requirad wiven reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ pelete TITLE Fhemige [ Addition
NAME BRANNEN, STEVEN ALLEN NAME
STREET ADDRESS | 222 SW 46TH STREET sweztsooness | /0 f Z ¥ sa/ r ‘/ 72 .(/
orv-si-ir | CAPE CORAL, FL 33914 s | Pgen. Ceonar' fFr. 2FTE/
me D ' -0 Detete L 7 Qhemrge [ Addition
NAME BRANNEN, BARBARA JEAN NAME )
SIREET ADDRESS | 222 SW 48TH STREET STREET ADDRESS /7 W e/ ?ﬂl S
orv-stzp | GAPE GORAL, FL 33914 CITY-ST-2P Ca e Lol < 25997
TILE 3 Delete TILE i ) O Change  [T] Addition
NAME NAME i :
TSTRFETADDRESS [ 7 - e - ~3TREEF-ADDAESS _ _
CITY-ST-7IP . CITY-§T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-$1-21P Clly-8I-2IP
TLE [J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-§T-7IP
e 1 pelete ke O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iy and accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea.ermboweredy lo exgeuts this report as required by Chapter 607, Florida Statutes; and that my nagne a%pg’a in Block 10 or Block 11 if

572-9/43
SHenn 4 ﬁ;wrm ¢-20-0Y

Date Daytime Phiong 4




