2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P02000088275

1. Entity Name
R & T CAPE DEVELOPMENT, INC.

Secretary of State

03-01-2004 90042 Q08 ***150.00

Principal Place of Business

18011 S. TAMIAMI TRAIL, SUTE7 & 8
33907, FL 34108

Mailing Address

18011 S. TAMIAMI
33907, FL 34108

TRAIL, SUITE 7 & 8

2. Principal Place of Business

TELT A [ L

DR

TV

Suite, Apt. #, etc.

#3“3“9' At ¥ ete. 02232004  Chg-P CR2E034 (10/03)
City & State & State 4. FEI Number Applied For .
M‘?f Les  Floman 30-0108763 Not Applicabte
Zip Couniry 3 [/ /UY Country 5, Cerlificate of Status Desired | fg'gilﬁfe‘ﬂm"a’
8. Namo and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
Name
COMERIATO, ANTHONY J

10265 N TAMIAM! TRAIL #3
NAPLES, FL. 34108

-

Street Addrass {P.0. Box Number is Mot Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bom in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatwe, typed or preted name of regiaterad agent and tie if epplicatie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $150.00 9. Etection Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Feas
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TTLE [dChange ] Addition
NAME COMERIATO, ANTHONY J NAME
STREET ADDRESS | 41 MENTOR DR STREET ADDRESS
CITY-5T-2P NAPLES, FL 34110 CiTY-ST-2P
TME D [ palete TLE ‘3 Change [ Addition
NAME MOCRE, ROBERT J NAME
STREET ADDRESS | 1147 IMPERIAL DR STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2P
TITLE [ belete TMLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CY-ST-7P
TLE 7 Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-2P
e {1 pelete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TLE T petete TMLE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P // J CTYSH7P

12. | hereby certify that the information suppjad witl {hié iiing gbe
indicated on this report or supplemen a por‘t i yue
of the corporation of the receiver or ighstgy g
changed, or on an altachment with &fy's

SIGNATURE:

: ||fy fo: ther€xepaption stated in Section 119.07, 3)(1) Florida Statutes. § further certify that the information

eture shall have the same legal e fect as if made under oath; that ! am an officer or director
fOuired by/\ap 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
cL J?
2/}/// (7 @3 7ty
' /]

Dawme

/



