2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000017097

1. Entity Name

CAPE PARADISE, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90054 036 ***150.00

Principal Place of Business

4005 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address

4005 DEL PRADO BLVD
CAPE CORAL FL 33904

(VIS A

2. Principai Place of Business 3. Mailing Address

. " +

il

Suite, Apt. #, efc. Suite, Apt. #, etc.

T "HOLCOMB,LYNNE™ -~ = =~
4005 DEL PRADO BELVD
CAPE CORAL FL 33904 -

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0838867 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dd'nionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_— o ——— - —— = e dei—— =

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signatura, typed or printad name of regisisred agent anc tite if apphcable. {NOTE: R Agent guired whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
[ pelete TILE ’\fl u_, P(‘e's ) CLQ [ Change ‘B’Admnon

#AME - |HOLCOMB, LYNNE NAME TOWO & _)

STREETREORESS | 4005 DEL PRADO BLVD STREET ADPRESS HDZ) = \@ @-Q

CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-21P 5340 L(

e [ Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE O Delete TTLE O change [ Addition
NAME NAME

STREET AODRESS® |[>—— " ~ ~ D - *8 STREET ADDRESS S tEe e o

CITY-5T-2IF CITY -ST- 2P

MILE ™ Gelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-21P

TIFLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY -$7-2IP

MIE O Celete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“LIY-ST-2I P CITY-ST-2IP

ingdicated on this report or supplgmental report is true and accuratg ana that
of the corporation or the receivef or frustee empowered {0 exgx
changed, or on an attachment Wit

SIGNATURE:

12. | hereby certify that the informatign supplied with this filing does not qualify for the exg

hticn stated in Section 119.07(3)), Florida Statutes. | further certify that the intormation
¢ shall have the s

¢ legal effect as it made under oath; that | am an officer or director
,fFibrida Statutes; and that my name appears in Block 10 or Block 11 if

oY 239442 -3533

Daytime Phong #




