2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 50. 2 o
DOCUMENT # 643809 Jan 20, 2004 08:00 AM
1. Entiy Name Secretary of State
THE CAPER CORPORATION

Principal Place of Business Mailing Address ) B

1800 ESTERO BLVD APT 203 ~_ 19071 KENT STREET

FT MYERS BEACH, FL 33931 US SUTEE

WILMINGTON, NC 28403 US

——{ [N ESnERD

01072004  NoChgP CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T A ot

58-1378892 " Not Applicable
e .
. Certificate of Status Desirad ?fgfqgg‘bw

6. Mame and Address of Current Registered Agent

HOLLIDAY, RONALD S

C/O RUDNICK & WOLFES e DO NOT WRITE
101 E KENNEDY BLVD., SUITE 2000

T%MPA, FL 33!:‘:02L v . IN THIS SPACE

B. [heabiove named entity submits this statement for the purpose of changing s registered office or reglstered agent, or both, in the State of Florida. {am tamiliar with, and accent
the chligations of registored agent

SIGNATURE
Signaturs, typed or printed neme of registened agent and tite d appheatie. {MNOTE. Ragistered Agert sipnatin requirad when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Eiection Campaign Financing $5_0{} #ay Be
After Bay 1, 2004 Fee will be $550.00 Trust Fund Gontribution, Bl AddedoFees
10. OFFICERS AND DIRECTORS i 1 .
it PD
RAME PANCOE, WALTER
STETADDALSS § 1 E. ERIE ST., SUITE 225
S jCHICAGO.L URO0CU00RST o
e vP 01/20,/04-80050-022 158,75
NAME KORTLANDER, POLLY R

STREET ADDRESS § 1 EAST ERIE ST SUITE 225
CITY-51-2P CHICAGO, iL

IME
KAME ]

v DO NOT WRITE

e IN THIS SPACE

STRIFY ADDRESS
CiTY-ST-2F

WNE

HAME

STREET ADDRESS
CY-ST-ZiP

WRE

MAME

STREET ADDRESS
CAY-57-29

12. | hereby cerily that the information suppiied with this fling doas nat quaiify for the examption stated in Section 119.67{3){, Florida Statuies. t further gerity that the information
indicated on this report or supplemental report is true d that my signature shail have the same legal effect as if made under cath, that | am an officer or divector
i X e tiis report as required by Chapter 80T, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an aktachment wi ciyegs,
SIGNATURE: _&/ 7\ oeeerl_— i / } O‘i{/ m‘f (1 @ﬁfﬁ’@m

SIGNATUTIE AND TYPEL ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




