2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000125784

1. Endity Name
CAPE CORAL SERVICES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Flace of Business

4418-B DEL PRADO BLVD
CAPE CORAL FL 33904

ul\,?eﬁng Address

4418-B DEL PRADO BLVD
CAPE CORAL FL 33904

2. Principal Place of Business

3, Mailing Address

I

[

|

il

Suite, Ap

L. #, etc.

Suite, Apt. #, 2lc. S 15t MOORE CR2E034 (10/04)
City & State o _ City & State 4. FEI Number Applied For
NO-T APPLICABLE o
Zp Ceuntry Zp Country 5. Certificate of Staius Desired O 38'75 A,ddm“"aj
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Name —
X‘ilzl.?gg' 1%Hrﬁl%ngF#%SQ Street Address {P ©, Box Number is Not Acceptable)
CAPE CORAL FL 33904
City S FL Zip Code

8. The above hamed entity submits this statement far the purpose of changing its registered offics or

the obligations of registerad agent.

tegisterad agent, or both, in the Staie of Florida. | am familiar wilh, and accept

SIGNATURE

Sigature, ypad of prnied nama o ragisterad agent and tifle I appheabls

FILE NOW!! FEE IS $150,00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to thg[da Dgpurtme_r_l_tpf_ State

(NOTE Registorad Agant sigaaturs raguiad when rsinstaling} DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. ~ OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D o 3 Delete o [ Change [ Addition

NAME MICKULEIT, CHRISTIAM NAME

STRIET ADDRESS | 4418-B DEL PRADO BLVD STRELT ADDRESS UR00NG214922

ory-sT-p - |CAPE CORAL FL 33904 _ oy srze N4A1905~20014-002 15080

TITLE D - S 3 Delete TILE [ change [ Addition

NAME PEHNS, STEPHAN NAME

STREET ADDRESS | 4418-B DEL PRADO BLVD STREET ADDRESS

ori-st-7p |CAPE CORAL FL 33904 - oY S12p

e - N 'O elete e ClcChange [ Addition

NAME NAME

STREET ADDRLSS STREET ADDRESS

Ciry-st-21p CITY-S1-2Ip

THeE - i [ pelete TILE CIChange [ Additon

NAME NAME

SIREET ADDRESS STAEET ABDRESS

CITY- ST 2P CITY-ST- 2P

TIILE o B O Detete I me [ change ] Addtlion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2ip CIry-SI-2ip

e 7 Delete it [ Change 3 Addition

NAME NAME

STREET ADDRESS - - - STREET ADDRESS

CITY- ST-2P vy -si-7p

12. | hareby cerﬁfﬁlthat the information supplied with this f_iling does not qualify for the exemption stated in Section 119 07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplsmental repart is trug and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empoweradito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, or on an attach ith an addresg) with alfpther like empowerad.

- B v . \ . .
SIGNATURE: Chaishan Yicltuled el ¢ Ol 4-05  B3-$43-057)
ate

" MGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phons &




