2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000072115

1. Entity Name

SAPP INVESTMENTS, INC.

Principal Place of Business

319 MARSHALL STREET
KENNETT SQUARE PA 19348

Mailing Acdress

3230 STIRLING RCAD
SUITE 1
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90045 028 ***150.00

QUL /Y74

WA

[l
€

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
66-1027105 Nat Applicable
Zp Countey 4p Country 5. Certfficate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - AR et iz e e o NI = . EE=Et e
EZNS%EE'?]%RL%&ASCR)RIS ESQ Street Acgdress (P.0. Box Number is Not Accemtable)
SUITE 1
HOLLYWOOD FL 33021
City Zip Code

FL

SIGNATURE

i B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath,
the obtigations of registered agent.

in the State of Flerida. | am familiar with, and accept

-

Signature. typed or printed name of registered agent and title | appicable.

{NOTE: Registered Agenl signatura raquired when reinstating)

DATE

RN
LS
. .
4w
b

Trust Fund Contribution, i

9. Election Campaign Fiﬁéfjcing

$5.00 May Be

i Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE DPS (3 Delete THLE [[IGhange [ Addition
NAME KANE, DORIS NAME

STREET ADGRESS | 319 NARSHALL STREET STREET ADDRESS

CITY-ST-ZIP KENNETT SQUARE PA 19348 CITY-ST-2IP

e v _ 2 Datete THTLE i) 7] Change EAddinon
NAME TESLER, CANDACE F NAME

STREET ADDRESS | 802 WESTWOOD LANE STREFT ADDRESS

CITY-ST-2IP WILMETTE IL 60091 CITY-ST-2IP

TLE T 3 oetete Tl D P change  Raddition
TMAME T IKANEIRANDALL T Tt < =T T T THAMET T g e s e DLiri e ME™T T T T eeeem -

STREET ADDRESS | 126 N VILLAGE LANE sweeranoress | (5 R LEADLINE LANE

or-s1-2P - |CHADDS FORD PA 19317 av-si-zp | wlEST CHESTER, PA |/ 9322

TILE 3 Delete TITLE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TiLe O pelete TITLE [ Change  E_] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

SIGNATURE: /

7 SIGNATURE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Avri,d Tdne

Doris Kane, Pres.

12. | hereby certify that the information supplied with this 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 report is true and accurate and that my signature shail 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 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Date

Dayume Phone #




