FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

.~ ANNUAL REPORT i Secretary of State

DOCUMENT # P03000035454 07-15-2004 90002 011 ***150.00

1. Entity Name ,

CAPE CLEANERS OF SWFL., INC.

Principal Place of Busin;gass Mailing Address

1945 SE 37TH TERR. 1945 SE 37TH TERR. ‘

CAPECORAL FL 33904 CAPE CORAL, FL 33904 94062390

5 T s OISR LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082004 Chg-P CRZE034 (10/03)
City & State City & State . 4, FE! Number Appled For |

56-2330929 Not Applicanle

“p ’ _jL Country 2ip Country 5. Certificate of Status Desired [ ,?i'gg;:is:: foral

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roegistered Agent
Name ' :

SOUTHWEST PROF. SERVICES OF SO. FL, INC.
13571 MCGREGOR BLVD., SUITE 22 Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919

i ’ City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

'SIG-NATURF“ NTSY . U RRIAGD W STy TR PR K

Signature, typad of printed name of rogistered agent and tille if applicable. (NOTE: Registerad Agent signature required when reingtating} DATE | i

FILE NOWIi!! FEE IS $150.00 ) 9. Election Campaign Firancing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the

Due by Séptember 8, 2004 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the pnor notice. '
10, 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ : . 3 Delete TTLE [ Change  [] Addition
NAME CHAMBERS, J. BRUCE NAME
SIREET ADDRESS | 1945 SE 37TH TERR. STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33504 LITY-ST-21P
TLE ‘ 1 Delete TITLE [T Crange [ Addition
NAME . NAME
STREET AGDRESS ' STREET ADDRESS
CITy-ST-2F Lt CITY-5T-2IP
TME ) . . Delete | BT o 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TITEE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-§T-4P
TITLE . . L [ Delete me . [ change ] Addition
NAME - et n NAME
STREET ADDRESS o oo ' © ' STREET ADDRESS
ery-stzp, . | e e e CITY-ST-ZIP
TITLE : [ Detete TINE [ Change  [] Acdition

N NA\ME‘"- - 1] B RRITT Ty Ry e n e e o . . “NAME =Tt ' s [T P CEE Wt e e DU I
. i
STREET ADDRESS STREET ADDRESS e
‘LCIT\;EST*IIP I S R T S ‘. - . e e . - -~ Rt emy-sr-zip e e ’a v B -

12. | hereby certify that the information supplied with this Hiing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corperation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, all othgrjike empowered, 2 5«:‘. ,gq Qi
SIGNATURE: . reaes. 23/ 64
RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR oad 7 Daytime Prione #




