FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000027298 04-23-2004 90258 046 ***150.00
1. Enlity Name
CAPSTONE DEVELOPERS OF SOUTHWEST FLORIDA,
iNC.
Frincipal Place of Business Mailing Address Z 4 U 5 3 ﬂ 5 5
27100 TRADE CENTER WAY STE D 1827 TRADE-CENHR-WAY-—SHHE=S-
NAPLES, FL. 34109 NAPLES, FL 34109
R s s s IR A AR nTAr
Z/00 7hds (oraTe Way
Suite, Apt. #. et. ‘f, Ap}i";.'c‘ 7] 04022004  Chg-P CR2E034 (10/03)
Cily & State City & 51 4. FEI Number Applied For
/‘}ﬁ/? S . ~C 59-3575850 Not Applicable
Zip Country g% v /0 7 Countr;} 5. Certificate of Status Desired D ?g'gigfe‘ﬂ“mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

MUSUMANO, PATSY
2100 TRADE CENTER WAY STED Street Address (P.O. Box Number is Not Acceptablg)
NAPLES, FL 34109

City FL l Zip Code

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

SIGNATURE
" Signature. typad or printed name of reqistered agert ana tite it apolicable. {NOTE: Ragistered Agent signaturs required when reinglating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Changs ] Addifion
NAME MUSUMANQ, PATSY HAME
STREET ADDRESS | 2100 TRADE CENTER WAY STE D STREET ADDRESS
CiTY-$T-2IP NAPLES, FL 34109 CITY -ST-2p
TILE D O Detete JIRE I Change [ Addition
RAME MUSUMANG, DONNA, NAME
STREET ADORESS | 2100 TRADE CENTER WAY STE D STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34109 CTY-ST-2IP
TITLE 1 Delete TILE [ change [} Auditlon
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-71P
TIRLE 1 Delste TiILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cTY-ST-28 CITY-ST-7iP
TILE 1 Detete TITLE [ 1cChange  [] Addition
HAME HAKE
STRELT ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TLE C Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS ) STREET ADDRESS
ory-stae L | - . CITy-§1-2ip

12. 1 hereby certify that the informaticn supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or \he receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an atlachment with an address, with all other like empowered.

SIGNATURE: Doa Musiutanco, Exee tf dee. Towo Yoo oy (239)55 v~ 232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 6R PIRECTOR 4 Date

Dayiime Phane §




