2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000084485

1. Enitity Name

GRAND CAPE HOMES INC.

Principal Place of Busingss
144 SW B4TH ST

CAPE CORAL FL 33914
us Us

Mailing Address

144 SW 54TH 5T
CAPE CORAL FL 33314

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc

Suita, Apt #, etc,

FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

|

U

il

KEYES, GEOFFREY P
144 SW 54TH ST
CAPE CORAL FL 33914

st MOCRE CR2E034 (10/04)
City & State City 8 State a. FEf Number ’ Applied For
Zip Country Zip Counkry 5. Certificate of Status Desired O $8.75 ﬁfddltlona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne

Street Address (P.O. Box Number: i;-Not Acceptable}

City

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits mis sta_ténTent for the purpese of changing its régistered office or ragistered agent, or both, in the Staté of Flarida, | am familiar with, and accept

Sgnaturs, yped of prted nama of isgistated agent and e f gppiicable

(NOTE Registarad Agent signaluta rag:aead when ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Electicn Campalgn Financing
Trust Fund Contribution.  []

10. T CFFICERS AND DIRECTORS

] Addition

[ Addition

[ adddion

11. ADDITIONS /CHANGES TO OFFICERS AND DfRECTbRS IN 11
(13 DPTS 1 Delete iiLe UGDDQDIBB?#? [] Ghange
NAME KEYES, GEQOFFREY P NAME A A 1
SIREET ADDRESS | 144 SW 54TH ST SIREFT ADDRFSS 01/2¢/05 80104-018 150. 00
CILY-ST-2F CAPE CORAL FL 33214 cily-st. e
nitE 7 Defete e (7 Change
NAME NAME
STAEET ADDRESS STREFT ADNAFSS
CITY-S1-72i0 CIIY-ST- 2P .
WiLE 3 Delete iHE; Dl change [ Addition
HAME NAME
STALET ADORESS S1FECT ADDRESS
Iy -ST-2IF CIY-Si-7IP
HLE 7 Desete itite {J Ghange [T Addition
NAME NAME
SIREE] ADDRESS STREFT ADNRFSS
CiTY-SI- 4 CITY-57- 21
TTE ) Delste T O Change [ At
HAME NAME
SIREET ADORESS STREET ADDRESS
CLITy-§T- A CUY-S1- 2P
TI3LE ] Dalete HiLE ] thange
HENE MAME
STREET ADDRESS SIREET AGORESS
CATY-S1-2F CTe-sT- 7P

SIGNATURE

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or directar
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Staiutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atia withesi address, with all other ke empowarad.

5 >-
- - -

Data Oayima Fhore #



