FILED
2004 PO ANNUAL REPORT ' Mar 22,2004 8:00 am

DOCUMENT # P98000045045 Secretary of State

1. Entity Name
FOR CRIPES' SAKE INC. 03-22-2004 90073 014 ***150.00

Principal Place of Business Mailing Address
219D JUNO STREET 219D JUNO STREET ey
[UPITER, FL 33458 JUPITER, FL 33458
T g A R A

512. N . Ojd Divie Hwy, 5!3-_73 Olthmew\J

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-P CR2EO34 (10/03)

City & §tate . _"! & State 4, FEI Number Applied For

Supiter Florda Jupiter Eloride 65-0836956 Not Appiicabie
é'%q 5% C°“gwA BZID:BH‘ 5% {j‘g’_% 5. Cerlificate of Status Desired [ fggg Additiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRIPE, CHERYL L -
310 REO DR. Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458

. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicable. INCTE: Ragisterad Agent signalure required whenn reinsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campangn F'inancing g $5.00 May 86
After May 1’ 2004 Fae will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TILE [ Change ] Addition
NAME CRIPE, CHERYL L NAME
STREETADDRESS | 310 REO DR STREET ADDRESS
CiTY-ST-ZIP JUPITER, FL 33458 CITY-ST-ZIP
LE VR O Dejete TITLE [ Ghange [ Addition
NAME CRIPE, TERRANCE A NAME
STREET ADORESS | 310 REO DR. STREET ADORESS
CITY-ST-ZIP JUPITER, FL 33478 CITY-5T-21P
TME 7] Derete TILE ) [ change . [ Addition .
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TIMLE O Delete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TLE {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-ST-21p

12. | hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee erpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

N

SIGNATURE: &}‘W% &"-KLL Cheryl L, an 3i5/04 _ Bel-146-5295

BIGNATUHE&D TYPED QR PRINTED Nll# QF OFFICER OR "Dala Daytime Phone #




