2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P99000063319

1. Entity Naing

CAPRI ISLE MANAGEMENT INC,

Principal Place of Business

6090 CENTRAL AVE., STE.103
ST. PETERSBURG, FL 33710

DO NOT WRITE

Wailing Address :
6090 CENTRAL AVE., STE103
;ST. PETERSBURG, FL 33710

FILED

May 03, 2005 08:00 AM
Secretary of State

AARERIAGA MR

IN THIS SPACE

04142005 No Chg-P CR2EQ34 (16/03)
4, FEINumber Applied For
59.3586946 Het Applicable

El $8.75 Acgditenal

5. Certificaie of Status Desired Foe Requlra o

6. Name ahd Addrass of Current K

egistered Agent

EDWARDS, WILLIAM
6090 CENTRAL AVE,, STE.1G3
ST. PETERSBURG, FL 33710

e

IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changmg its regrstered office or reglistered agent. or both, in the Siate of Florida. 1am familiar with, and accept

the ohligations of registered agant,

SIGNATURE

Signalure. I‘fpedGi’ printad namé of mglsxured agent and e ¥f applicable

" (NOTE PRegistered Agent signature requirdd when reirsrating)

DATE

e —

FILE NOW!l FEE IS $150.00

Aftar May 1, 2005 Feg will ke $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

HINOTN 259557

10.

P
EDWARDS, WILLIAM
6090 CENTRAL AVENUE

TMLE

NAME

STREET ACDRESS
Crry-ST-ae

- OFFICERS AND DIRECTORS

SAINT PETERSBURG, FL 33707

TNE

NAME

STREET ADDRESS
CITY-$7-2P

TITLE

MANE

STREET ADDRESS
CITY- 5T-2P

TIME

HAME

STREET ADDRESS
CITY-S7-2ZP

0508 05-80161-001 150,00

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY- 5T-ZiF

—~IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITy-sr-2P

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address

SIGNATURE:

PO
[

12. | hereby certify that tha information supplied with i does not qualify k oxemption stated in Section 119. OTF
Indicatad an this report or supplemental report Is tpde n acoyfBle and a)?ﬂ natura shall have the same legal etf
ered to ex; )\j rt ae’required by Chapter 607, Flarida Statutgs; and that my name appears in Block {0 or Block 11if

)(i}. Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer ar director

EIGNATURE AND w»éﬂ'ﬁh 3

4‘4)”55%” 42 7393

O NAME OF?ENINMH OR DIRECTOR



