2003 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 28, 2005 08:00 AM

DOCUMENT # P89000020792 Secretary of State

1. Entity Name
P & P OF CAPE CORAL, INC.

Principal Place of Business T Malling Address -
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

= IRERARNL A

01052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo S

65-0902309 Not Applicable

e i ) 13 " $8.75 addiional

5. Certificata of Status Desired Fea Required

6. Name and Address of Current Registerod Agent

e ons DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above narned entity submils this statemant for the purpose of changing its registered office or regTslared agent, or both in the State of Florida. r am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, lypad or prnted name of regislorsd agent and tlia if epplicable. INGTE. Rogistared Agen! digratire required wh‘an}?lnutallng) T DATE
8. Election Campeaign Financing $5.00 May Be
FILE NOW!I!! FEE IS5 $150.00 ¥
After May 1? 2005 Fee wi?l be $550.00 Trust Fund Cantribution. (ml Added to Feas
10. " OFFICERS AND DIRECTORS s . .
TITLE PO T ' ) e e T e gmaar
NAME HASENCEHRL, JOHANN

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-S1- 2P CAPE CORAL, FL 33904

e VSTD ' - ' A LOo00a20a1 25

NANE HASENOEHRL, PETRA - A28/ 0500096025 1500

STREET ALDRESS | 1318 LAFAYETTE STREET
CITY-ST-2P CAPE CORAL, FL 33804

TMLE D
KAME HILL, THOMAS W

REET ADDRESS | 1318 LAFAYETTE STREET
z:n-sfz?: 5 CAPE CORAL, FL 33904 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY.87-2I

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12, | hereby certify that the information supplied with this filin 3 dogs not qualify for the exampﬂon stated in Séction 119, 07%3)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signaiure shall have the same legal effact as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowerad,

SIGNATURE: W Al Vigtg 1), Lt IT05 ogg?ﬂ't/i._gﬂzg

IGNATURE AND TYPED OR PRINTED NANE CF SIGHING OFFICER OR DIRECTOR tate 7 Daytime Phons &




