2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

Secretary of State

DOCUMENT # P03000018860 05-05-2004 90201 012 ***150.00

1. Entity Name

CAPE FEAR INDUSTRIES, INC.

Principal Place of Business Mailing Addiess

ONE SAN JOSE PLACE, STE. 17 ONE SAN JOSE PLACE, STE. 17

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

s e e N R AT
Suite, AnL 4, eic. Suite, Apt. 4, efc 04272004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

/76 - ‘72}/é / é Not Applicaile |
Zip Couniey ap Couniry 8. Cedificate of Slatus Desired i 5875 Add‘\liunﬁl
Fee Reguired

6. Name and Address of Curren! Registered Agent

7. Rame and Address of New Reqgistered Agent

BONDURANT, EVERETT H JR.
C/O FLORIDA TRUST SERVICES
ONE SAN JOSE PLACE, STE. 17
JACKSONVILLE, FL 322567

Narme

Street Address (P.Q. Box Number is Not Ascepiable;

Gity FL ‘ Zip Gode

B. The above named entity submits Ihis stalerment for the purpose of changing its registeres office or registered agent, or bath, in the State of Floridz. i am famillar with, ang accept

the obiigations of regislerad agent.

SIGNATURE
Shanoturs, typed ur pinted nume of registered agent and e i sppicaide {NOTE: Registersd Agant signature raguinss whei tefnststing) DATE
FILE NOW!! FEE IS $150.00 9. E\eotlon Campasg F*I:nanc.mg $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added te Fees
10. L CFRICERS AND DIRECTORS 11, ADDITIONG (CHANGES TO OFFICERS AND DIRECTORS IN 14
e Prs .;//,4/7 0 e 7o T dolete TiLE Ol changs 1 Adeition
NaHE NaME
. . ‘A
SIBEET ADBRESS D AV L 4)[/. 7 72 SIHEET ADDRESS
sov-srap | ) fj”/ &/) v’ /f/ Y- ST 2P
v T " d I f A3
e Ton K fomy- Sz /9 O] Delte ult: O grange £ Adition
NAME 7 NAME
STREE} ADDRESS Jzze 7 STREE: ADEAESS
GITY-§T- 2P GiTY-§T-2IP
TiiLE 7 Delate [ change  £7] Addition
NasE
STELT ADDRESS
CiTY-ST-2IP CiTY-<T.2p
e ™ alete TITLE {7 Ghange 7] Adattion
NAE HAME
STREET ADCAESS STRLET ADDRESS
LTY-E1- 2P GITY-ET-7IP
TLE 7 Delete TTLE O Gnange [T Addition
NAME NAME
STREST ADCRESS STREET ADORESS
Gy -87-21P GiTy-§1-21F
THLE T Datete TmLE - [ onangs 7 agdition
HAME ; NAME
STREET ADDRESS STREET ADCRESS

CHY-5[-1P

GiyY-EI-1IP

12. | heraby cer
indicaied or
of the corpo

anged, or on an attachmant with an addrass, with all c;'r{\nr ke

(7]

SIGNATURE:

'y that Ihe inforimation supplied with his tiling doas not qualify for the exemplion sated in Seclion 118.07(
s reporl or supplemental report is true and accurate and that my signatire
jon or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes:

Floridza Statutes. | furihsr certify that the information
as if made under oath; that | am an officer or director
antt that iy name sppears in Block 10 or Block 113f

Il have tha same lagal etk

vered.

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING DFFICER OR DIRECTOR

Caytine Fhome #

/{/QZ/M/ A Yoy 262 <13))




