2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR) " FILED

DOCUMENT # P98000017097 Apr 23, 2005 08:00 AM
1. Entity Nama S
ecretary of State
CAPE PARADISE, INC. y
Principal Place of Business Mailing Address ' —
4005 DEL PRADO BLVD 4005 DEL PRADO BLVD
CAPE CORAL FL 333904 CAPE CORAL FL 33504
Suite. Apt. 4. etc. Suite, Aot # etc. - : 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number [ [Applied For
. - 65 08388277 ] JNiApp]lrEF'
Zip Country dp Country - - © $8.75 Additional
‘ 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agehi 7. Name and Address of New Registered Agent

I
E(%%Cgéf_BﬁIﬁXSSEBLVD ’ Street Address (P.O. Box Number iz Not Acceplable)

CAPE CORAL FL 33904

| City FL I Zip Codea

B. The above named entity submits this staternent for the purpose of changing its reglstered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE

Sgnature, typed o printad name of reqlslerad agsnl and Iife if apphicable (NOTE Regrslered Agent srgnature reguired whan rerstating) DATE

FILE NOwW!l FEE IS $150 oo

9. Election Campaign Financing £5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added o Fees
Make Check Payable {o Florida Department of State ' are
w0 T T ___ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O petete e [T change [ Acdite
HAME HOLCOMB, LYNNE NAME : 4
STREET ADDRES, | 4005 DEL PRADO BLVD STREFT ADDRESS 4 ’gggggggﬁ%gggﬁil 150,00
CITY-S1-3IP CAF‘E CORAL FL. 33904 - oY S1-21P ¢ bnd? wiw
g VF‘ . - ' T Detete TLE 1T |:| Change [0 Pt
NAME SILK, JOHNE NAME
IREET ADORESS | 4005 DEL PRADOQ BLVD SIREET ADDRESS
[ T CAPE CCRAL FL 33504 ___f CHY-8T-7P
b [ Delete [ [ change ~ [ A~
NAMF NAME
STREFT ADDRESS STREFTADCRESS
CiTY-31. 2P CAIY-ST- 7P
11103 | Y e . ' [JChange [ Adawic-
NAME NAME
STREET ADDRESS STRFFT ARNRESS
CilY-§1-71P CIlY-S1-2IF
T 1 T Doewe N B ' ' © Cchange [ Addition
NAME HAME
SIREET ADDRESS, STREFLAUNRESS
oIt §T-2P CITY-ST- AP
HiLE 7 Delete e [J Change [ Addition
NAME HAMT
CIREET ADDRESS SIRFFTADDRESS
Cy ST-7p GTy-51- 2w

_12._I Ee?e_l;y cernfy that the infornjaticn supplied with this flm does not qualify for the exe llon stated in Sectionf M9.07{3}(i), Flerida Statutes. | further certify that the mfc:mauon
indicated on this repart or sugolemental report is true an and that fny signatdre shall have the samd |dgal efiect as if made under oath, that | am an officer or director
of the corporation or the recei ';rjgr trustee empowered 0 e : irpd Hy Chapter 607, Figrica Statutes; and;that my name appears in Block 10 or Block 11 if

changed, or on an atta% ith an address, with alf othef i
SIGNATURE: AWML 0165 199 544-3%

SIGNATURE A P 2 Pare o Phara # -




