2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P03000126857 ecretary of State

1. Entity Name 04-19-2004 90397 026 ***150.00

RAPPE CONSTRUCTION, CO.

Principal Place of Business Mailing Address

1200 FOREST LAKES BLVD 1200 FOREST LAKES BLVD

NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

/ ﬂi ; ?\3 5 Not Applicable

Zip Country 5. Certificate of Status Desired O ?i'gggtﬂ?;jﬁonal

7. Name and Address of New Registered Agent

mrmm me e L L NAMEB L i m m et e m e e = e e S

?Q(}P(TIE:OI;?FI‘EI-S'-% LP:KES BLVD ’ Street Address (P.0O. Box Number is Not Acceptable)
NAPLES FL 34105

" ?« ' . it Zip Code
8. The above named entity subm_rls'ghis statemeny ose of changing its registered office or registered agent, or both, in the State of Fiodda. | a famlhar with, and accept
the obligations of registered ageg#
SIGNATURE . A [ g / 4{ O
. Signaturs, typed or prin} Ime chegmmrekg'um and litke if Apphcable. (NOTé R‘eglslerecl Agenl signature requited when reinstating) DATE
9. Elgction Campaign Financing $5.00 mayBe
Trust Fund Contribulion. ] Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TALE [ Change  [] Addition
NAME RAPPE, FRITZ NAME
STREET ADDRESS | 1200 FOREST LAKES BLVD STREET ADDRESS
CITy-ST-2P NAPLES FL 34105 CITY-ST-2IP
TIMLE 02 pelete e [IChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-ZP
TME 3 selete TLE [Jchange £ Addition
=] -NAME-—d—-.._: - —— - - - A - - —— e— - - - "NAME e - - - kad - - - R - T o -
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZIP
TMLE [ petete TITLE [JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P - CIY-57-2iP
TITLE {0 pelete THTLE 3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
TITLE O Delete Tims [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or lruslsg el 10 execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if

changed, or gn an attachment wi 1l other like e?uowm g 07,/ 23 7 3?5’-7?3’5/

SIGNATURE:
sasrﬂpﬁekﬁn ﬁp{n OR PRINTED NAME OF SIGNING OFFICER Gft DYRECTOR n.—ﬁe Daytime Phona #




