2004 FOR PROFIT CORPORATION

ANNUAL REPORT .

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P95000013506

1. Entity Narme
CAPE AMOCOQ, INC.

04-30-2004 90230 040 ***150.00

Principal Piace of Business

1119 CAPE CORAL PARKIWAY
CAPE CORAL, FL 33504

Mailing Address

1119 CAPE CORAL PARKWAY
CAPE CORAL, FL 33904

34074451

2. Principal Place of Business 3. Mailing Address

AR L OER A

Suite, Apt. #, atc. Suite, Apt. #, efc.

04192004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For
65-0562001 Not Applicable
Zp Country Zp Country 5. Certificate of Status Des:red [m| $8.75 Aadiional
B - R .Sl — . N - Fea Requited
6. Name and Address of Currant Flegistemd Agem 7. Name and Address of New Rogisterad Agent
Nama
BARKER, RICHARD S sMess:.neo . Joe
12734 KENWOOD LANE troet Address (P.O. Box Number is Not Acceptable)
5 15010 Bridgeway ILane #303
FORT MYERS, FL 33807
Ci ip Coda
P, myers FL [355%%
8. The above named entity submits this statement for the purpose of changing its che r reglstered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.
SIGNATURE, _SE#F’/! M. Messieo Wz,
Signature., typsd o Drinted name of regisiered agent and titke # Appl Ry mm-vfeammtha\dmmmmm) ATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribafion. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE D O pelete TIMLE O change [ Addition
NAME MESSINEO, JOSEPH M NAME
STREEN ADORESS | 15010 BRIDGEWAY LN #303 STREET ADDRESS
CITY-ST-29 FORT MYERS, FL 33918 CITY . ST-2IP
IME, “ 1 Deleta TIFLE [ Ctange [ Addition
STREET ADOHESS SIREET ADORESS
CmyY-sT-2p CITY-ST-2IP
fomE N - e .. - . 3 Detete mE [ Cange [ Addition
NAME MME - T
STREET ADDRESS STREEY ADDRESS
CImy-5T-219 CITY-ST-2IP
TME [ Delets TME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-2IF
TMLE 3 pelete TTLE {OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
e O etete TTLE [lchange [ Addition
MAME NAME ) -
STREET ADORESS o STREET ADDRESS
CITY-5T-2P \ Cify-57-21P
12. | hereby certify that the information supplied with this filing does ify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugdt y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exegute thi a¢ requijred by Chapter 607, Florida Statutes; and that my narne eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other 3 /
-SIGNATURE: Fsesh M. Mesoco /WO W2 SHD-FESY
e e WGNATURE ANO TYPED OR PRINTED MM\OF GFFICER OR INRECTOR Daytime Prone #

Ny



