2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000125784

1. Entity Name

CAPE CORAL SERVICES, INC.

Iy

Principal Place of Business

4418-B DEL PRADQ BLVD
CAPE CORAL FL 33904

Mailing Address

4418-B DEL PRADQ BLVD
CAPE CORAL FL 33904

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90079 007 ***150.00

[

N

WRIGHT, CHRISTINE F ESQ
4427 SE 16TH PLACE #2
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address Hll“
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicable
2P Country ap Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submitg this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatura, typed or printed name of remstied agent and title d applicable.

(NOTE. Registered Agent signalure reguired when reinstating)

DATE

‘After May 1, 2004 Fee will be $550.00 - -

" FILE NOW!! FEEIS$15000 .~

: .l:ldké Check Payable to Florida Department of State

9. Etecticn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TmEe D [ Delete I fIME [J Change  [] Addiion
NAME MICKULEIT, CHRISTIAN NAME

STREET ADDRESS | 4418-B DEL PRADO BLVD STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-ZP

TITLE D {1 Detele TITLE ] Change ] Addition
NAME PEHNS, STEPHAN NAME

STREET ADDRESS | 4418-B DEL PRADO BLVD STREET ADORESS

CiTY-ST-2P CAPE CORAL FL 33904 CHY-ST-2IP

TITLE O Delete THLE ) Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T1-ZiP CITY-S1-21IP

TLE [ Delete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TILE ] Dejete TILE [Jcrange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TiILE 3 celste TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

changed, or on an attachpent with an address, with al

SIGNATURE: <Y

her like empowered.

Qg— dm‘stmh‘ “[c\(u(ﬂ‘i

o4 Li( 04

12. | hereby certity 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date

Daynme Phone ¥




