.

FILED
Jan 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000135010

1. Entity Name
SOUTH CAPE,INC

01-18-2005 90063 039 ***150.00

Principaf Place of Business Mailing Address

3406 SE 18TH PLACE
CAPE CORAL, FL 33904

3406 SE 18TH PLACE
CAPE CORAL, FL 33904

50002979

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
8-27086 99 Not Applicable
- . = =T co S S et T L T RO~ TR R T e LN P e
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addit
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LOW, JOHN R

3406 SE 18TH PLACE Streel Address (P.Q. Box Number is Not Acceptable}

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pinted name of registered agent and title if appiicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Eleclion Campaign Financing

$5.00 May 8e
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PRES O Detete TILE [0 change [ Addition
NAME LOW, JOHN R NAME

STREET ADDRESS | 3406 SE 18TH PLACE STREET ADDRESS

CITY-$T- 2P CAPE CORAL, FL 33904 CITY-ST-7P

TILE O peete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2p CITy-S1- 2 ,

TIE U ) 0 oeer . f TME T - T [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-S1-2P

TITLE O oelete e [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-Z7IP CITY-S1-2

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 21P CITY-S1- 210

TITLE O3 pelete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

alify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
nd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
1hig repog as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

12. | hereby certify that the infarmation supplied with this filing does no
indicated on this report or supplemental report is true and accur
of the corporation or the receiver or trustee empowered 10 exe
changed, or on an akachment with an address, with all other,

SIGNATURE: /2oy

ED DR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Datg

SIANATURE Al Daytime Phone #

P



