2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

S
DOCUMENT # P94000084485 Jan 28, 2004 08:00 AM
1. Enity Name Secretary of State
GRAND CAPE HOMES INC.
Principal Place of Business Mailing Address
144 SW B4TH 8T 144 SW S4TH 5T
CAPE CORAL FL 33914 CAPE CORAL FL 33%14
s us
e s - (AR ORI
Surte, Apt # elo Suste, Apt #. ele, MOORE CRZE024 (1103
City & Staie Ciy & State T 2. FZl Number Appiied For
. 6M532i4f Hot Applicatie
Zip Country 2ip Country 5. Cerficale of Stabs Desired 0 ?g.gi ‘f_:?:é!ioﬂas
6. Name and Addréis of Current Registered Agent 7. Name and Address of Ne; Registered Agent
Name
}‘I{EZE??\'I %ETQ}}; FSBFEY P Stree! Address (P.O. Box Number is Mot Acceptable)
CAPE CORAL FL 33914 —
Civy ‘ FL ] Zip Code

8. The above named enbly submits this statement for the purpose of changing 1S registered office or registerad agent, or both, in the State of Floncda. | am familiar with, and aczept
the obligations of registered agent.

SIGNATURE . .
Signarure. yped of prmed REME oF regrstered agent and titke o applcable. {NOTE, Begistered Agen! sgraturs requred when reinslabng) TATE
FILE NOWH! FEE IS $150.00 A . .
y . £ i
After May 1, 2004 Fee will be $550.60 : ? iﬁii‘?ﬁﬁ'&’é’f&?ﬁw‘é‘? o ffaseqﬂ?chéiife
Make Check Payabie 1o Florida Department of State - ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIFECTORS iN 11
Wi BPTS 3 petete HILE f3Change [ Addilion
NANEE KEYES, GEOFFREY P ' NAME oM 1848y
$TReET ADORESS | 144 SW B4TH 8T STREET ADDRESS 01/28/04-80135~021 150,00
fIv-S1- TP CAPE CORAL FL 23014 ' CiTY- 5129 _
e 3 Delste HILE [T Change T Addition
NAME HAME
STREFT ADDRESS STRFET ADDRESS
CiTY-5T- 2P _§ oavste 7
TITLE [ petere TRLE Ochange 7 Adaition
NAME NANE
STREET ADDAESS SIREET ADORESS
CITY-57- 2P » OITY-5T- 2
TITLE 1 Delere THLE [ Change {3 Adition
NAME KAME
STREET ADDRESS STREET ADDRESS
CAY-5T- 2P CITY-51- 2P
wHL i3 Delete HILE I Change [ Addition
RAME HAWE
STRELT ADORESS STREE? ADDRESS
7Y -§T- 2P CATY-51-2IP .
TLE, 3 paee WhE 3 Charge [ Addition
WABE Neade
STREET ABIDRESS STAEET ADOHESS
Cigy-51. 2IF iy - ST~ 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3){}, Flarida Statutes. | further certify that the information
indicated on this report or supplementat repart is true and acowate and that ry signature shal have the same legal effect as  made under cath, that | am an officer ot director
of the corporation ar the recesver or irustee empowered 1o exacule this report as requirad by Chapler 607, Flurida Statutes, and that my name appears in Block 10 or Block 33 if
changed, or on 2n atachgnt Jijh an afftgsy, with ali other ke ampowared.

Wy engerey) Pl 12109 zB95%s

SEROAFAMTED HAME OF SIGHING OFFICER OR IARECTOR i Dzt Taynme Prors ¥




