: - FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P03000014421 ecretary of State
1. Entity Name 03-15-2004 90036 044 ***150.00
CAPE SOUND QUTFITTERS, INC.
Frincipal Place of Business Mailing Address
3I5NW3BAVE 315 NW 38 AVE bbduaivs
CAPE CORAL FL 33993 CAPE CORAL FL 33953
i ] CRRERWm
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State Gity & Stata W Ferunbn OOT 9873 Applied For
&5y 2P Not Applicable
Zip Country ap Cauntry 5. Cenfficate of Stalus Desied [ fg-;’?qmm"a'
_ 6. Name end Address of Current Registered Agent 7. Name and Addrass of New Registored Agent .
Name
A O GH ™ T T T T e S e e e -
CAPE CORAL FL 33993 :
City FL | Zip Codle

8. The above named entity submils this statement tor the purpose ol changing its registered office of ragistered agent, or both, in the State of Florida_ | am familiar with, and accept

the obligations of registered agent. 3‘/ /
SIGNATURE QL\—E /0/* V
/ oax

.,mquwnmnwmnmdmm. (NOTE. Regatered Agant monatre requeed when /enstanng)

—eETT
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0O  AddedtoFees
b S 02
QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .\
\_ O Detee e CHADE cfs'ﬂﬂﬂ"— D Crange | TgkAddition
HAME WILLIAMSON, HUGH M &5 NAME o 2 o5
STREET ADDRESS | 315 NW 38 AVE ﬁ)(@ STREET ADDRESS 2949 iy AVE
oY-s1-2¢ |CAPE CORAL FL 33993 B cv-57. 2 E7 paons Fe 339 o/
e PSTD (e TnE ﬂ;c o MAITHES NAM Lo D Crange [ Aadii
N FERNANDEZ, AL NAME ,53“? CUAMS AV #Z.,:‘
STREET ADDRESS | 3712 COUNTRY CLUB BLVD STREET ADDRESS
ov.s-7®  |CAPE CORAL FL 33904 a5tz Fr muyess £ 3390)
TRLE - = - . = - [ Detets R me - = - oot DC"BIII! (3 Adainon
WAME NAME .
STRETADORESS | U [
T oz | ory-st-ap |- S = - - -
e O Delete TLE O crenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
criv- S§-ap Qry-ST-2ip
Tme 3 peiete 11 [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-ST- 2P cny-SE-29 .
THLE 7 etee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-5T-2P .
12. | hereby certify that the information supplied with this {iling does not quality tor the exemation stated In Seclion $19,07{3Xi). Florida Statutes. | further centity that the information
ingicated on this repon or supplemental repor is ttue and accurate and thal my signature shall have the same legal effect as if made uncier oath; that 1 am an officer o director
of the corporation or the receiver of trustes empowered 10 executs this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of on an anachment with an address, with ak other like empowered,
SIGNATURE: —— : 3M7
TURE AND TYPEY OR OFACER OA DIRECTOR fowe ¥ Paytame Prong #




