2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 9/2/2005-90013-022-$550.00-$550.00
DOCUMENT # Pe4000149309 )
1. Entity Name FH—ED
CAPE CO., INC. N
05 SEP 19 PHi2: 28
Principal Place of Business ) Mailing Address 5 Ll T g o e b T
1223 SW 47TH TERRACE 1223 SW 47TH TERRACE TALLAT Ll U STATE
CAPE CORAL FL 3904 CAPE CORAL FL 33904 L AASSLE FL ORI
I
i i T ESN
2. Prircipal Place of Business 3. Mailing Address
Suita, AL #, &6z, Suite, Apt. ¥, otc. 2n6 MOORE CR2E034 (5/05)
City & State City & State 4, t Numbey Applied For
NP ILDIN S e
2 Cauntry ’ Zp Country 5, Certificata of Status Desired (] ?’B.';g:::;'bm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
READ, DANIEL e e V- Reod
122 47TH TERRACE Straet Address (P.0. Box Numbaer is Not Accepiable)
SUITE B
CAPE CORAL FL 33904 1223 S E Y07 Teyrace # 2
v Gope Gora( FL [*58my

8. The above named entity submils this statament lor the purpose of changing is registered offica of regisiered agent, or both, in the State ol Floriga, 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Sgratute, [yped o panted name ¢f 1eg siered sgent and! Ule 4 pphcabie (NOTE Regaieisd AQen sgnaiues MGursd when lingamg) GeaIE
FILE NOWII! FEE IS $550.00 $.607.183(2)(B). F.5.. atlows for tha waiver of the $400,00 . o

DUE BY Seplomber 7, 2005 lata les. By checking this box, the corparation certifies it s Ez:?:::: g::gl:uz:m"g 55.0? l\:ay Be
Make Check Payabie to Flerida Dapartment of State | did not receive prior notice. Fee o file is $15000. O ) Addod (o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE p O petete TITLE Dichange [ adeition
NAME PAGE, KEVIN . i NAME
SIREETADDRESS | 1223 SW 47TH TERRACE, SUITEB SIREET ADDRESS
CY-S{-DP CAPE CORAL FL_ 33904 i ory-st.ap P
NLE VP @ elets ILE vFP —2 &2 Change [ aadilion
i AEAD, DANIEL KA Oom e\ V- :ﬂ-&ﬂ #
STREET ADORESS | 1223 SW47TH TERRACE swaEnaorss | JRAD OB HO " Terrace 2
oiv-$1-2p  |CAPE CORAL FL 33504 ~ wrsi-w | Cepe Coraf Ff 33904 S
HLE o] 1 Duscte e 80 Ecrngs [ Adaiton
N READ, DANIEL HAvE N TANY ’hﬁc’.\c’Q‘ e
SIREE ADORESS {1223 SW ATTH TERRACE, SUITE 8 smpaewss (123D CE 47T Tercocc
cir-s-» | cAPE CORAL FL 33904 avsiw  |(ape Clorel Ff. FIPCY
TLE D [ elets i3 T Pirector Clchenge [ Addion
NAMI PAGE, KEVIN NAME 'y
SIREEI ADORESS { 1223 SW 47TH TERRACE, SUITE B STREES ADDRESS ?‘,}’ cggg L Laren %e-c' ker
CIy-Si-0P CAPE CORAL FL 33904 CHY-ST-2P =4 Y "c.a v”‘%_-_.l”” €< 33 f"yj
e 35 £ Delste HnE i A Ocherpe [ Acdition
HAME MAME
$IREL) ADDRESS STREEN ADBRESS
CY-51- 0P Giv-§1-np LA [ N q
m 3 Delete e \ l CJchange ] Adation
NAME HAME
STREET ADORESS STREET ADOAESS
Ciry-s1-ap are.st-oF

12. | neraby cartty that the informauon supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(), Florida $1atutes, | lurther certly that the intormation
indicatad on this report or supplemental report is tua accurate and that my signature shall have the same legat ettect as if made under oath; thal | am an officer or duecior
of the corporation of the recewver or buGug em Q execule this repofLas required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent \ : pi ‘ . 8_ \6_’0 5’ D_é@?'jl/; M Wﬂ}

SIGNATURE: _ SIWSN W\ 7>y | 0 =

power
with 2




