2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P03000041995 ecretary of State
1. Entity N
ity Hame 04-21-2004 90101 049 ***150.00

CORASIO REALTY GROUP, INC.
Principal Place of Business Mailing Address
4306 SW 10 AVE 4306 SW 10 AVE
CAPE CORAL FL CAPE CORAL FL

1319 MIRAMAR STREET 1319 MIRAMAR STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apptied For
CAPE CORAL ,F CAPE CORAL, FL 05-0565157 Not Applicable
3%‘)9 04 CouIthré A 3 123% 04 CO;;I;A 5. Certificate of Status Desired (] ?g'gfqli?;;ﬁo"aj

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
PR — e . . Name . - e e e e e i
gg)oRSASS\If? éEV\;E F - Street Address {P.O. Bax Number is Not Acceptabie)
CAPE CORA ; FL
-1 . : City Zip Code
2 FL

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

SIGNATURE

Signature. typed or prnted name of registered agsnt and iitle if applicable. (NQTE: Registered Agenl signature required when rainstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPST : ’ 1 pelete TE [Jchange [ Addition
NAME CAPLE, KRISTEN H NAME
STREET ADDRESS | 1801 NE 1 TER STREET ADDRESS
CITy-ST-21P CAPE CORAL FL 33909 CITY-ST-Z1P
TME ) [ peiete TLE {7 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -S1-2IF
TITLE . O vetete TTLE J Change ) Additian
WME ~ | e - it e e M - -~ - - ——— e e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TITLE (3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-ST-2IP )
1MTLE [ Delete TLE [1crange ] Addition
NAME NAME
STREEF AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TE [ Delete TME [ thange [ Addition
NAME NAME .
STREEF ADDRESS STREFT AGDRESS
CITY-ST-2IP l CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

PFT -
Kjgsvea) H CARLE, PRES gy %-160 Fys-3pp)

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rd
SIGNATURE AND TYPED OR PRINTED,




