— ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P99000028048

1. Entity Name
CAYQ COSTA, INC.

Secretary of State

Principal Piace of Business

1520 ROYAL PALM SQUARE BLVD. #360
FORT MYERS, FL 33919

Mailing Address

1520 ROYAL PALM SQUARE BLYD. #360
FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

il A

I

il

il

[l

04232004 No Chg-P CR2EQ034 (10/03)
4. FE| Number Applied For
55-0805031 Not Applicable

0o $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address af Current Registered Agent

ARNOLD, BOWEN A
1520-360 ROYAL PALM SQ BLVD
FORT MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

ihe ptligatons of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the nurpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, [yped or prnted name of regislered agent and itle || apphicable

{NOTE Regislersd Agent signatury *equired when rainsiaing)

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Firancing
Trust Fund Coniribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

—

THLE PD

HAME MILLER, ERIC C

STREET ADDRESS | 1520 ROYAL PALM SQUARE BLVD. #360
CHTY-S1-2p FORT MYERS, FL 33319

vsD

ARNOLD, BOWEN A

1520 ROYAL PALM SQUARE BLVD. #360
FORT MYERS, FL 33919

HIE

NAME

SIREET ADDRESS
CITY-51-2IP

TmE

NAME

STAEET ADDRESS
Ciy-§7-2IP

TiILE

NAME

SIREET ADORESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
Ciy-si-zik

TTLE

NAME

SIREET ADDRESS
Y- ST 2P

T T}

l i d2ah8
a0 20 109002 150600

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

Rotucar 4 Aranwdy 1

12. | hereby certify that the information supplied with this filng does not qualdy for the exemption stated in Section 119.07(3)i), Flotida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same tegal effect as # made under oath; that | am an officer ar directar
of ihe corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other kke empowered,

iyl oy 139 145 L0

/ SIGNATURE W Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phore ¥




