FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 01-20-2004 90054 001 ***150.00
CAPRI REALTY, INC.
Principal Place of Business Maiting Address e e
324 CAPRI BLVD,, 324 CAPRI BLVD.,,
ISLES OF CAPRI, FL 34113 ISLES OF CAPRI, FL 34113
Buite, Apt. #, etc. Suite, Apt. # etc. 01062004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
01-0613430 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= E Y CKERTE S GLERN™— T e e = e e A —_—
SUNTRUST CENTRE-STE. 204 Street Address (P.0. Box Nurnber is Not Acceptable)
950 N, COLLIER BLVD.
MARCO ISLAND, FL 34145
N City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept
lt‘w obligations of registeredt agent.
¥
SIGNATURE
Signatuis, typed or priniec name of registered agent and title it applicable. {NCTE: Reglstered Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 11
e P (. Delete TLE Phfclo [Jcrange (3 Agition
HAME PEARSON, WANDA NAME RewTANMIN F. Pearsorl
STREET ADDRESS | 324 CAPRI BLVD. sweeTADDRESS | B2 1 CoBPRL Bluud.
GITY-ST-2P NAPLES, FL 34113 CITY-ST-Z0 NAaPLES, FL 39 3
TITLE VPS B Delete TIME [1Change  [] Addition
NAME HOWLETT, GEORGE NAME
STREET ADORESS | 324 CAPRI BLVD. STREET ADDRESS . )
CITY-ST-ZIP NAPLES, FL 34113 CiTY-ST-2IP
TITLE ) O oelete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
R N1 7% ! R Nty SEIMY=5T-2P - : e et e S e
e 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITE [ Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ﬂ A CiTY-5T-2tP )
12. | hereby certify that the ipfon fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this reportér sybplemental report igffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the cosparation or thk rgéeiver or frusiee empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlac  with all other like empowered.
SIGNATURE: RenvTamn F. Peareon 116 1o% 239.394.983R
E OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥




