- -~ 2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P98000108462

1. Entity Name

CAPE CORAL ACADEMY OF MUSIC,

INC.

Principal Place of Busingss

860 SE4TTHST, - - -
CAPE CORAL, FL 33904

Mailing Agdresé-

1708 SWA4THST
CAPE CORAL, FL 33914

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e,

FILED
Aug 11, 2004 8:00 am
Secretary of State

08-11-2004 90003 008 ***550.00

I93Ub/ 133

AT

07132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
91-1950715 Not Applicable
aip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
— G.-Name.and Address of Currant Registered Agent . .~ . _ . — 7. Name and Address of New Registered Agent _
Name

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL ST. :
TALLAHASSEE, FL 32303

Street Address {P.C. Box Number is No! Acceptable)

City

FL ‘ Zip Codo

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

the obligations of registered agent,

SHANATURE

-

Signature, lyped o7 grinied name of registerad agent and {76 i ppphaabie: 1
b rockali

lN?IE: Registered Agent signalune reguired when reingtating)

DATE

:FILE NOWIIl FEE IS $550.00
- Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADBITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PTD [ petete TILE (Jchange [ Additicn
NAME SIMONS, RGSS D HAME:

STREET ADORESS | 1708 SW 44TH ST STREET ADDRESS

Cify-S1-2IP CAPE CORAL, FL 33914 CITy-ST-21P

Lt VPSD 3 befete TITLE [change [ Addition
HAME SIMONS, MARTHA J HAME

STREET ADDRESS | 1708 SW 44TH ST STREET ADDAESS

CiTY-5T-21P CAPE CORAL, FL, 33914 CiTY-ST- 7P

TTLE O pelete THLE [ Change {7 Additicn
HAWE e e = e . L e e e NaME ] _ e
STREET ADDAESS STREET ADDRESS

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

THE [ oetete TMLE {[JChange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-5P GiIY-ST-ZiP

TITLE 1 Detete TTE [JCharge T Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CTY-ST-2 e j’_
WIE o - s . [ ogtets TmE e . [ Crange [ Addition
NAME NAME v Ao D e L
STREFT ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-S1-71P b

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | furthér cartify that the inlarmaticn
indicated cn this report or suppiemental reporl is irue and accurate and (hal my signalure shall have the same lagal eflect as if made under cath: that | am an officer or director

Jny Uf

af the carporation or the recei
changed, or on an attacFmes

SIGNATURE: A

b4

ind of FICER DR DIRECTOR j

Date Taylime Phors §

9l1/64
|/

‘ %

¥ i/



