2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2005 08:00 AM

DOCUMENT # P96000047528 Secretary of State
CAPE CORAL CORPORATION
SPrincipal Place of Business Mailing Address .
i;22127(}(¥\PE CORAL PHWY ;%’E'{IEAPE CORAL PIONY
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904
SRR AT AR
03272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py AsiedTa
65-0889128 Not Applicable
5. Certificate of Status Desired O fge'ggq“r::b"a'

§. Name and Address of Current Registered Agent

MGLOUGHLIN, JAMES A
1217 CAPE GORAL PARKWAY DO NOT WRITE

CAPE GORAL, FL 33004 ' IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, lyped o printed nams of rogisteced agont anc title if Bppiicante (OTE. Ragistarad Agant sigrature raquired when rsastaiing) DATE
FILE NOWIS! FEE [S $150.00 9. Elsction Carmpaign Financing $5.00 May e L6 7 B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution,, a Added to Fees nq .‘;I ? ’D‘Sggg?ag?{}ﬁf—j IED DQ
0. QFFICERS AND DIRECTORS | '
TE PST i
NAME MCLOUGHLIN, JAMES A

STREET ADDRESS | 2027 SW 40TH ST
CrY-ST-ZiF CAPE CQRAL, FL

TiTLE DVE

NAME SMITH, ROBERT W
STREET AGDRESS | 5504 SV STH AVE
CiTY-ST-7P CAPE CORAL, FL 33914

NAME

ol DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
Crly-87-2p

STREET ADDRESS
CATY-51-2F

TMLE

HAME

STREET ADCRESS
¢y -5-2P

“12. | hereby certify that the intormation suppiied with this filing does not qualify for the exempticn stated in Section 1 19.0?%3)0], Florida Statutes. ! funher certify that the information
indicated on this report or supglemental report is frue and agrurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of divector
of the corparation or the receiver or frustee empowered atute this report as required by Chapter 807, Florida Statites’ and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant With an address, with alld were ’ s

SIGNATURE:

\gmfﬁ f4 /ﬂ%ﬁgéﬂc@ f_[?/os’ Z37540%%,

- o’buué OFFICER OR IRECTOR Cayiime Phaae #




