2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $63863 Feb 13, 2004 08:00 AM
1. Erity Name Secretary Of State
CAPELLE & COMPANY, INC,
Principal Place of Business _ 7_ Mailing Addrass o o
3520 BOLERD WAY P. 0. BOX 10335
NAPLES FL 33942 . . MNAPLES FL 33491
Us us
T v TRERAVERATCEEMRCAR AT
Suite, Apt #, ato. Suite, Apt ¥ elc MOORE CR2E034 {11/03)
City & State Tty & State ) B - - 4. FE} Number Aophed For
_ 65-0278374 - Mot Applicabieﬁ
ap Couniry oo Cauntry 5. Certficate of Stalus Desired ?igfq Additionz)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ggnglé%%E%%B\%T\}‘ Steet Addrass (P 0. Box Number is Not Acceptable) )
NAPLES FL 33942 . - —
City FL f Zip Code

8. The above mamed entity submiis s satement for the purpose of changng its registered office or registered agent, of ooth, in the State of Fionda. | am familiar with, and accept
the gbligatans of registered agent.

SIGNATURE
Sigrature, fyped o prnted name of egisiered aged! and Tt | apphoaria, {NTTE Registerad Agent sigaature requred whon funstaung) DATE _ -
FILE NOW!H FEE IS $150.00 . _ ,
8. € Fi
After ffay 1, 2004 Foe wilf be $550.00 Tt an oo g Rl ey g
Make Check Payable to Florida Department of Siate ’
10. GF‘HC?EHS ANO CHRECTORS 11, ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS IN 1
TE B 3 Defete THLE D change [T Addition
HAME CAPELLE, ROBERT NAME " —
s 15D
STREET ADDRESS | 3520 BCLERO WAY STREET ADBRESS (o glijgﬁg%?g;lf“f A =
OTY-§1-ZF  {NAPLES FL ST 81 2P s 13/ 0e-ails~027 158,75
g D ) 3 Detete WhLE [ Change £ Adgitien
MAME CAPELLE, SANDRA MARIE C. NAME
STREET ADDRESS | 3520 BOLERQ WAY STREET ADDAESS
COFY-ST-2P MNAPLES FL CiTY-57- 212
TRLE o 3 Delele e [3oeange [ Adgition
HAME HAME
STRLET ADDFESS SYREET ADDAFSS
GiEY-ST- 27 CiTy-ST- 2P
T mhE Cichenge [ Aditios
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST 21 CITY-57- 2P
URE T | Deiée ¥ e 1 Change [ Addition
NAME HAME
STRECT ADORESS STREET ADBRESS
CITY-83- 7P CHTY-ST- 27
L 3 oelee e  y I change 13 Addtion
HAME HAME
STREET ADDRESS STREET ADDAESS
CEY-§7-7P CITY-ST- 29

12. | hereby cartify that tne information supplied with ths filing doos nat quality for the exemption stated in Section 119.07(3)(0), Florida Statuted ] further certify that the information
inchaated on (nis repon or suppiemental repor is irue and accurate and that my signature shafl have the same legal effect as  made undes oath, that | am an officer or diyector
of the corpgrausa eethe Iver or rustee empowsred 1o execute this reparn as requied by Chapter 607, Forida Statules, and that my name appears in Block 10.or Block Tt i
changed, or onan atzachmiz with an address 4vith gif other ke empowerad

SIGNAT!JREL;\ Q,JL pe Ll BAREPT L Copellls 2-9-04 239-449-0454

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Frese ¢




