2004 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT (AR) =

FILED

DOCUMENT # N95000005831

1. Entity Name

PI-PA-TAG, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90070 Q08 ****g]1 .25

Principal Place of Business

1501 GARDEN AVENUE
TARPON SPRINGS FL 34689

Mailing Address

1501 GARDEN AVENUE
TARPON SPRINGS FL 34689

Javug4uio

Suite, Apt. #, ete. ite, Apt. #, elc.

uite. Apt. #, etc Suite, Apt. # ete MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEi Number Applied For

59-3386688 Not Applicable

Zi Countr Zi Count iti

P Y P i 5. Certificate of Status Desired [ $8.75 Additional

. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— _— Name ____

JOHN SALKELLARIDES
2595 TAMPA RD., STE J

Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684

Cily

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligaticns of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tile if applicabie.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE(- PD [ Detete TIMLE [JChange  [] Additian
-l LEHR, JOHN C NAME

sReE Aporess | 1501 GARDEN AVENUE STREET ADDRESS

mT‘r-sﬁﬁP TARPON SPRINGS FL 34689 CITY-ST-ZiP

TITLE T ] Detete TILE [Jchange [ Addition
NANE HAMMER, JANE NAME

streeT abress | 120 CALYLE DRIVE STREET ADDRESS

orv-si-zp | PALM HARBOR FL CITY-5T- 2P

T 1D . ) O Desete TE O change [ Addition
NAME GOEN, GERALD™ — T - T NAME - - h e T B
sTRzeT ADDREss | 1104 CLIPPERS WAY STHEET ADDRESS

CITY-ST-21P TARPON SPRINGS FL 34684 CHY-ST-2IF

e e "

TILE [ petete TITLE C ] [ Change [ Addition
e KEHNEMAVI, PHYLLIS M T TecneTARY

steeT apoagss | 20 EXPLOERERS COVE STREET ADDRESS SAme Penscld, ADORESS T,

orv.sr.zr | TARPON SPRINGS FL 345689 CTY-ST- 28

TILE D [ Delete TILE O change [ Addition
NAME LISLE, (ARG ¢ NAME

STREETADDRESS | @ € MIAS S by ALE STREET ADDRESS

CITY-ST-2IP Tagpon Spdings Fl3¥L04 CITY-§T-7IP )

TITLE ) O Delete TE »e [ Change [ Addition
NAME Domowd , Ji&naa NAME

STREETADDRESS | teg4 ) Poiwg STTIA AV STREET ADDRESS

Cr-STIP | Thvagen Sphivgs FY. 3¢ Gs"j cITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jsha C. hetr

QLh

12. | hereby certity that the information supplied with this filing dees 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 report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZL-EEE-TH AN

SIGNATURE AND TYPED OR PRINTED NAME(gF SIGNING OFFICER OR DIRECTOR

‘r‘/r/oﬁf

Daie DCayiime Phone ¥




