2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P’94b000?771‘7.

1. Entity Name :

CAPE SMOKE SHOP, INC.

Principal Place of Business
3512 DEL PRADO BLVD

Mailing Address
3512 DEL PRADO BLYD

FILED
Feb 15, 2005 08:00 AM
Secretary of State

UNIT 110 UNIT 110
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

Suite, Apt. #, elc. _ - Suite, Apt. #, efc 15t MOCRE CR2E034 (10/04)

City & State - City & State 4, FEI Number Applied For

65-0530396 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
"§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o o ) N Name )

RING, LOUISE D
3512 DEL PRADO BLVD
CAPE CORAL FL 33904

Sueat Address (P O. Box Number is Not Accaptable}

Tty

F L ECode

8. The above named entity suamits this staterent for the purpose of changing Its re
the obligations of registered agent. :

SIGNATURE

gisterad office or regisiered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

Signature, tped or prnted nama of réfrisierod agent andite if spphcable

TCITE, RagsitTed Agant sgnaturs Tequrad when rinsipting] &

" CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00

9. Election Campaign Financing

$5.00 May Be

Make Chack Payable o Flotida Department of State Trust Fund Controution. L] Added to Foes
10. ” “DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ T Celete ™ T ' [JChange [ Additicn
NAME RING, LOUISED KAME

STREET ADDRESS | 3512 DEL PRADO BLVD a STREET ADORESS UDONTRZ 30485

cnv-s1-2P | CAPE CORAL FL ey i 2F {215/ 05-BO04 5-005 150,10

WILE v 3 Dalete nne O Change [ Addilion
NAME RING, KEITH h NAME

SIRFET AQDRESS (3512 DEL PRADO BLVD STRFET AGDRESS

CTy-ST-2P CAPE CORAL FL CITY-51- 2P

T S [ oelete X e [J Change ] Addition
NAME NEME

SIREFT ADDRESS STREFT ADDRESS

CITY-S1-2IP CITY-51- 2P

e - - T betete TRE [ Ghange [ Addition
RAME NAME

STREET ADDRESS STREET ADPRESS

W e CITY-S1 2P

]It ) Delets NE [Jchange  [J Addition
NANE NAME

STRFFT ADDRESS STREET ADDRESS

CITY-ST-2iP CHY.ST- 2P

unE O pelete nmE [l change  [J Addition
RAME NAME

STRCET ADDRESS STREET ADDRESS

CITY. S1-21P LTY.ST 2

12, | hereby cértlz that the infermation supplisd with this Fling does not qualify for the exemption stated in Section 1 19.67{3)(1, FIdFida Statutes. | further certify that the information”
i

indicated on

s repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under alf, that | am an officer or director

of the corporatien ar the receiver or trustes empawsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all ather like empowerad

0 TYPED GR PRINTED NASME OF SIGNING Oﬁf%ﬂﬁ

=] 0E 52G5-<449-8849

¥ Tile Daytma Phone #




