FILED

2004 FOR PROFIT CORPORATION - Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000084596 04-27-2004 90066 020 ***158.75

1. Entity Name

CAPR! ISLE HOSPITALITY SERVICES, INC.

Principal Place of Businass Mailing Address -
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE 94057731
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

RN E 0

04212004 No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
65-0989985 Not Applicable
5. Certificate of Status Desired $8.75 Additional

Fee Required

é. .Nnmecv‘an;‘Add;e(sis. ot ;:;ﬁenf-.ﬂeélstema Agaent = . o N '.‘mé- Ca e
EDWARDS, WILLIAM o i
6090 CENTRAL AVE e DO NOT WRITE
SAINT PETERSBURG, FL 33707 e - IN THIS SPACE

8. The above named ehflty submlts this statement for the purpose of changing its registered offica or registered agent or bath, in the State of Florlda lam 1am|I|ar with, and accept
the obligations ol reg]stered agent.

R
SIGNATURE o
Signature, typed or prinied name of registsred agent and title it applicable {NOTE: Registered Agent signanre required when reinstating) R DATE
FILE NOWII! . FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS [ L
TILE D ’ - .
NAME EDWARDS, WILLIAM I

STREET ADDRESS | 6090 CENTRAL AVENUE
CITY-ST-2P ST PETERSBURG, FL 33707
TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TIME -

NAME

s é DO NOT WRITE
=  INTHIS SPACE

STREET ADDRESS
CITY-S8T-ZF

TTLE

NAME

STREET ADDRESS
CITY-57-2IP
TITLE

NAME

STREET ADDRESS v = e b A

CITY-57-2IP I: ’-_,_,. : . -~ o . e gt B ’ i(i ,.: L ‘ :: . !.-

12. | hereby certify that the information supplied wighis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rep ¢ .accurate and lhgt my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the cofporatlon or the receiver of trustee, mpowarad 0 xecute bSTepgrt as required by Chapter 607, Florida Statutes; and that my name appsa(s&aio%m or Block 11t

AP (willon Elonds 4200y F52/070

SIGNATURE: o
SIGNATURE ANDY PERfOR PRINTED NAME OF\GIGNING OFFICER OR DIRECTOR Date Daytime Phona #
!

A




