FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000063319 : 04-27-2004 90066 022 ***158.75

1. Entity Name
.CAPRI ISLE MANAGEMENT, INC.

Principal Place of Business Mailing Address : 9 4 0 57 7 2 9

6090 CENTRAL AVE., STE.103 6090 CENTRAL AVE., STE.103

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
04212004  No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
) o s .- s R 59-3586946 Not Appiicable
;“z B Tl o B, Centificate of Status Desired $8.75 Additicnal
- s Yol L e e Fee Required

B; N;m:c n;t; Ad;;ea;a of bunenl Registered Agent LT
EDWARDS, WILLIAM SR :
6080 CENTRAL AVE., STE.103 St DO NOT WRITE
ST. PETERSBURG, FL 33710 .. ‘n IN THIS SPACE

8. The above named enmy submits this statement for the purpose of changing its registered oﬁlce ar reg|stered agem or both, in the State of Flonda l am familiar with, and accept
the obligations of _reglstersd agent.

SIGNATURE_

sgnawn typed or printed name of registered agent and title it appllrable (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NO\I"\HII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O] Added to Fees

10. . OFFICERS AND DIRECTORS |
e P o

NAME EDWARDS, WILLIAM

STREET ADCRESS | 6080 CENTRAL AVENUE

CITY-57-2P SAINT PETERSBURG, FL 33707

TITLE

HAME

STREET ADDRESS Lo
eInY-51-28 -

e

HAME _
STREET ADDRESS
CITY-T-2P

DO NOT WRITE
IN THISﬂSPACE

TINE

NAME

STREET ADDRESS
CITY-ST-ZP

£

TITLE
NAME T : &
STREET ADDRESS s R

CITY-ST-2P L

TTLE

NAME

STREET ADDRESS
CITY-ST-2F

=%,

with this filing does not qualify for the exemption stated in Section 119.07( 3)(;) Flonda Statutes I funher cartify that the information
9 and accur g=a(1d that my signature shalf have the same legal affact as if made under cath; that | am an officer or director
g 2 1 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 175 if

At lon Fhseds  §2F0Y 7293472 /7%

Lo
#
SIGNATURE AND TYPED CR Pnfrsn NMIEOF BIGNING OFFICER OR CIRECTOR Dats Daytime Phone #

12. | heraby certify that the information supp
indicated on this repon or supplemergll réport is t

" of the corporation ar the receiver orjfustes empg f

changed, or on an attachment withfan address A 0

7y
SIGNATURE:




