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

ANNUAL REPORT Secretary of State

Pg,ICNUMENT # P02000080108 05-03-2004 90684 036 ***150.00
. ity Name
CAPE COACH COMPANY, INC.
Principal Place of Business Mailing Address
2120 5w 28 ST 2120 5W 28 ST
CAPE COACH, FL 33914 CAPE COACH, FL 33914
R S AU ARG AN EN
2505 S.W. 52ND LANE 2505 S5.W. 52ND LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
CAPE CORAL, FL ] CAPE CORAL, FL 51-0416560 Not Applicable
25391 4 CountryUSA 21;391 4 Country USA 5. Certificate of Status Desired O ?eae'gesqﬁ:‘:é"o“a'
6. Name and Ad;ress of Current Registered Agent 7 Nramerand Address of New Registered Agent
Name
JOHNSON, WILLIAM L JOHNSON, WILLIAM L.

2120 SW 28 8T Sﬁngﬁgdr sﬁo. %;éwwt Acceptable)

CAPE COACH, FL 33914,

‘CAPE CORAL FL | “456%a

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligW‘ tgfed agent.
SIGNATURE

. WILLIAM L,. JOHNSON, PRESIDENT 4/28/04
Srdnature. typed or printed name Gf ren red agent and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
.—‘:“EA N
FILE NOWI! FEE IS $150.00 9. Election Campalgn F'\HEHCIHQ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. (M| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST O Delere THTLE DPST - EXcrange [ Addition
HAME JOHNSON, WILLIAM L NAME JOHNSON, WILLIAM L.
STREET ADDRESS | 2120 SW 28 ST STREET ADDRESS 2505 S.W. 52ND LANE
oTv-si-2r | CAPE COAGH, FL 33014 CTY-ST-21P CAPE CORAL, FL. 33914
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P_ ) _eimy-sr-zip . ) B o 7 _
TITLE [ Detete TIMLE [ change [ Addition
NAME ’ NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIHLE : [ Dekets TITLE ' {7 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2Ip CITY-§7-21P )
TITLE [ Delete TITLE [ Change ] Additien
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP \

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE P WILLIAM L. JOHNSON, PRES. 4/28/04 239-541-3236

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




