2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

D@e@MENT # PY4000077717 Feb 04, 2004 08:00 AM
1. Sty Nare Secretary of State
CAPE SMOKE SHOP, INC.
Principat Place of Business Mailing Address )
A512 DEE PRADO BLVD 3512 DEL PRADC BLVD
UNIT 110 UNIT 110
CAPE CORAL FL 33804 CAPE CORAL FL 33804
us us g
i AR
Suite, Apl. ¥, ete. T Sutte, Apt #, slc. . MOORE CRZE034 {11/03)
City & State Cily & State 4, FEI-Nurﬁber . Apphed For>
) B 85'0530396 NO\' Appiicab]e
Zip Courdry Zip Countsy 5. Contificate of Status Desired o ?g.;fq :’:fi:ti’tiona!
€. Name and Address of Current Registared Agent ~ 7. Name and Address ot l@e?v ﬁegistewd Agent
Name
S[Sﬁig'é-g_ulg%igo BLVD Streat Address {P.Q. Box Number is N.ct- _Acceptable]_ )
CAPE CORAL FL 33904
City FL | Zipy Code .

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Flotiga. | am famiiiar with, and accep!
the obligauons of registered agent.

SIGNATURE . .
Sgnatuce, yped or annted nama of regrsicred agen! and (e T apphoakis {NGYE. Registered Agerd sip Qured whar: rah i TATE
FILE NOW!I FEE IS $150.00 ‘ .
el b i 8. Election C Firan

Attr by 1,2000 Fee wilbe 55000 S Comone Toaens 1 $5.00 uy se
Make Check Payable to Florjda Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ_O-F_FiCERS AND DIRECTORS IN 11
TRE P O petete TiRE UQBQBQQES{}E i i iChange ] Additicn
NAME AING, LOUISE D NAME i i - =
STREET ADDRESS § 3572 DEL PRADO BLVD SIHEET ADDRESS 02¢06/04-80005~006 150. 00
CiTy-ST- 2P CAPE CORAL FL CITY-87- 21
e v ) 0 petere Rt O change 3 Addition
NAKE RING, KEITH HAME
StREEt ADORESS | 3512 DEL PRADC BLVD STREET ADDRESS
CifY-ST-ZP CAPE CORAL FL CITe-Si- 4P o o _
TRLE 3 terste L O tmangs T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
£TY-5T- 2P CITY-5T.8F B
WL 3 Deiete "ILE [T} Change [ Addition
HAME NAME '
STREET ADDRESS STREEY ADDRESS
CATY-ST- TP 7 § cesrap B
L £] Detete nILE O change [ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CiTY-ST-BP - -st-e -
TE 71 Gette TIMLE DO cnange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CHTY 572 CiTY -ST-2P

12. | hereby certiig that the infarmation supplied with this filing does not qualify for the exemption stated in Section ??9.3?%3}@1 Florida Statutes. | further cerity that the information
indicated on his repont or supplemental report is true and acourate and that my signanize shall have the same legal effect as if made under oath; that1 am an officer or diractor
of the corporation of the receiver or trustog ermpowered o exgoute this report as required by Chapter 807, Florida Statutes; and thal my name agpears in Biock 10 or Siock 11 1f
changed, or on an attachment with an address, wi thes fike empowerad.

~ -

SIGNATUREZ_. 'y 2->-0 4 ARG -Sd9Lrg

SIGHATURE AND TYPED OF PRINTED MAME OF SIGNING GIEFICER OR DECTOR Dt TFraatrie Plaws #




