2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 04, 2004 8:00 am
DOCUMENT # P03000104940 ? Secretary of State

1. Encly Name 05-04-2004 90183 044 ***150.00
CAPE CANVAS & CUSHION, INC. o '

Pringipal Place of Business Mailing Address

1449 SE 14TH TERR 1449 SE 14TH TERR

CAPE CORAL FL 33990 CAPE CORAL FL 33990 14020307
Suite. Apt. ¥, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
LNot Appiicable

ap Country Zip Country 5. Certificate of Status Desired O ?ga.lzesq Sfe‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name - . .
?EEIQBSES-Eaﬁi-IC'PE?\!F{INE A Street Address (P.Q. Box Number is Not Acceptable) ]
CAPE CORAL FL 33990 —
City FL Zip Coce

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 accepi
the obligations of registered agent.

SIGNATURE
Signaturs. typed of prmted name of registered agent and ille f apphcable (NOTE: Registared Agenl sigrature reguired when ranstating) DATE
9. Election Campeaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME DENBESTEN, CORINNE A NAME
STREET ADDRESS | 1449 SE 14TH TERR STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33990 CITY-5T-2IP
TITLE D [ Delete LE [ Change  [] Addition
NAME BROWN, CHRISTINE A NAME
STREET ADDRESS | 1449 SE 14TH TERR STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33980 CITY-ST-21P
TITLE ‘ ] e B et R TmE . — - [Ocrange [ Addition
NAME v NAME
STREET ADDRESS § STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
ML [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TiLE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE O Delete TILE 3 Change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as It made under oath; that : am an officer or director
of the corporation or the receiver or trustee empowered to executs 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

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone




