2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000042314

1. Entity Name

CAPE CANAVERAL MANAGEMENT, INC.

Principal Place of Business

357 IMPERIAL BLVD
A2A3.A4
CAPE CANAVERAL, FL 33014

Mailing Address
357 IMPERIAL BLVD

A2
CAPE CANAVERAL, FL 33014

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90064 004 ***158.75

=i

AV AR

2, Principgl Place ol Business ailing Mddressy |
ap Boul b TEAsER lp Bro) i) ansen
" Suile. Apl. #, atc Suue Ap _etc
7 Jr /;f /4‘(/)}? AWE CMM“.&. 04092005 Chg-P CR2E034 {10/03}
& Stat %’ /;? aty,& State, La'h{’ 4. FEI Number Applied For
i fy r LAHES - FL | Wiom lekes FL 65-0921972 Not Applicable
92 y/V %W@E 2:% 30/ ‘_/ C%%DF 5. Cerlificate of Status Desired gi'gfq:iid;""“m

7. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JENSON, POUL
7244 JACARANDA LANE
MIAMI LAKES, FL. 33014

Name

Street Address (P.O. Box Number is Not Acceplabile)

Ciy

FL l Zip Cede

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 registered agent.

SIGNATURE

Signature, lyped o prited name of registered agenl and tila if applicable.

(NOTE: Regislered Agenl signature requirad when rainstating)

- DATE

FILE NOWII! FEE IS $150.00 9. Efection Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Faes

10, QOFFICERS AND DIRECTCORS / 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e STD M Detee e DO Change [ Addition

NAME KRAGELUND, LARS NAME

STREET ADORESS | 603 SOUTH 4TH STREET STREET ADDRESS

CITy-ST-2IP CAPE CANAVERAL, FL 32931 CITY-ST-2P

THLE PVD 1 Deleta TITLE [ Change  [_] Addition

RAME JENSEN, POUL NAME

STREET ADDRESS | 7244 JACARANDA LANE STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33014 CITY-ST-ZIP

TTLE [ celete TILE [ Change [ Addilion
CNAME . - _NAME

STREET ADORESS 7 TN sreer aobress - Tt - :

CITY-ST-2IP CiTy-ST-2IP

Tme O petete TILE [ change [ Adaition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21 . CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [ Change - (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-2P CITY-S7-2iP

12. | hareby certity that the information supplied with this hllng
indicated on this repart or sy pplemental reggrt is true an
of the corporation or ihejedeiver or rusieg

does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal'effect as if made under oath; that | am an officer or directar
‘empowered o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
h an agfiress, with all other like empowered.

POyl v JENSEN  HPRILIZ OF @oswsf 34

2-CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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