FILED
Secretary of State

2005 FOR PROFIT CORPORATION 02-09-2005 90033 009 *130.00

ANNUAL REPORT

DOCUMENT # P97000096236

1. Entity Name

CAPE CORAL INFORMATION DIENST & CONSULTING,

Feb 09, 2005 8:00 am

INC.

40015692

Principal Place of Business

6371-4 PRESIDENTIAL CT
FORT MYERS, FL 33919

Mailing Address

RICCIANI, MALHIS S JENSEN
6321 - 4 PRESIDENTIAL COURT

FTMYERS, FL 33919 US
S v IR DA AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01282005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0801360 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?ese'gesq:if:‘;l“’"al

- — 8- Name and Adsdresgs of Current Registered Agent — — ——— -~ - = . 7. Namms and Addresa of New Registersd Agent = so———w—

Name

JESSEN, ANDREW G
6321 - 4 PRESIDENTIAL CT
FT MYERS, FL 33919

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits (his stalement for the putpese of changing its registered office of registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and Lt if applicable. X (NOTE. Reyistorad Agent sionature reguired when renstating) DATE
" FILE NOWN! FEE18$180.00 | 9 EecionCampaignFnancing . " §5.00 mayBo | .o oo L o
.After May 1, 2005 Foa wil! be $550.00 ", . Trust Fund Contribution. . AddedtoFees:'’ |- . T ‘
0. ' OFFICERS AND DIRECTORS 1, ° ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Delete TILE RP7O _ B&Change [ Aduition
NAME GUENTER, EGER KAME GUELTETR, ERBEN L
sTresT aopeess | AMREMBERG ; - sREomss (WM REHBERA A - - - e e
or-s-2¢ | KELTEAN, GERMANY, 75210 S-SR Y ELTERM A, REAAALY F5 21D
TTLE O pelete TITLE ’ ’ JChange ] Addition
NAME NAME
STREET AORESS SIREET ADDRESS
CITY- T 1P CIvY-$T-21P
TITLE C Detete TILE (O cCrange [ Addition
NAME KAME
STAEET ADDRESS STREF] AJDRESS
CITY-SI-2P - CIFY-ST-ZIP - -
THLE O oclete HILE Ochenge [ Aadition
NAME NAME
STREET ADORESS STREEY AJDRESS
CITY-St- 19 CiTY-SI-2iP
TTLE O Dulrte 1ILE [ change  [C] Addition
NAME NAME
STREET ADDRESS SEREEF ADDRESS
CIY-ST-212 A CiTY-S1-20P
MLE P O pelete LE Ochange [ Adition
NAME . HAME
- :imy - oile
STREETADURESS | -ty .. e oo onTom oo o || STREET ADDRESS - - -
OISR L | ... LN R RPN (B VX & T R “uE

12.,| horeby cerlily thatihe information supplieg,wilh this fiiing coes not gualify,for the exemption staled in Section 119.07(3){i), Florida Stalules. | furiher certify that the information
indicéted on.this report'or supplemental repart is'irue 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 corporalion or lhe receiver or lrustec empowered to execuie This report as required by Chaptler 807, Florida Statute’s: and thal my name appears in Block 16 or Block 11 if

changed, or en T_aﬁf’cyh an addre #h afl other like empowered. o 3
SIGNATURE: . £ Br28-0
NATURE AND TP e

T hE Y TER E

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §




