2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2004 8:00 am

DOCUMENT # P96000047528 = ecretary of State
1. Entity Name 07 ke e sk
CAPE CORAL CORPORATION 04-07-2004 20002 013 150.00
Principat Place of Business Mailing Address
1217 CAPE CORAL PKWY 1217 CAPE CORAL PKWY
#220 #220 )
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S i R O R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0689128 Not Applicable
=4 _ .. Country Zip , Couniry 5. Certificato of Status Desirad =~ [ g‘g zgqlmmo‘"fj
6. Name and Address of Current Registerod Agent 7. Name and Addresa of New Ragistered Agent
Name
MCLOUGHLIN, JAMES A
860-B SE 46 LANE Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 -
J217 CAPECorAL PArkW Ay ST 220
Ci Zip Codi
Y0ase Comav FL (%%,

8. The above named entity submits this statement & purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N w“% l
7 .
SIGNATURE & L———
/ .. muuh%mmmmmaaa(m?ﬁmm (NOTE: Registared Agertl signature required wiken reinsiating) DATE
FILE NOW!ll FEE IS $150.00 8. Flaction Campaign Financing $5.00 may Be
After May 1,‘;!004 Fee wi?l 552 $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e pe O peiee TME [ Change [ Adition
NAME MCLOUGHLIN, JAMES A HAME
STREET ADDRESS | 2927 SW 40TH ST STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL CITY-ST-2P
T Dvp O Detete THLE [ change [ Addition
NAME SMITH, ROBERT W NAME
STREET ADDRESS | 5504 SW 5TH AVE STREET ADORESS
GITY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P
T [ petete TMLE (O Change [ Addition
" NAME - - - - - NAME : - e e e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ Qomstze
e 1 petete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TIE 3 velete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2P CITY-S1-21P A
TME ) Delete THLE : Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-sT-2p CITY-5T-2P

12, | hereby cenrfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empgweigd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
rg ﬁia

changed. or on an attachment with an ad il ol like empowered.

SIGNATW / /Z_-- ~TJames A M"Ama@yu»)&-&/-otf 2395427315

SIGNATURE AND TYPED OR /Alﬁormnomenonm Daytime Phone #




