2004 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED .
DOCUMENT.# P96000006115 Jan 09, 2004 08:00 AM
1. EnltyName . - Secretary of State
1014 PEPPER, INC.
Princlpat Place of Business Mailing Adcf.res_s ‘
7806 CHARNEY LANE 7806 CHARNEY LANE
BOCA RATON, FL 33498 1S BOCARATON, FL 33486  US

A RTEARACAR A A

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A=Y ' Japied o

65-0635204 Not Applicatia
i $8.75 additional
5. Certificate of Status Desired i Fee Raquired

6. Name and Address of CurrentthMered A,genf -

P06 CHARNEY LANE DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8, The abave naméd entity submits this statement for the gu}pose of changiﬁg its registered -of_ﬁée cn" .r.eéi-.stered agent, ar beth, in the State of Florida, | am familiar with, and accept
the cbitigations of reglstered agent.

SIGNATURE o A .
Signature, typad or prrved name of tegistaret agent and We i appicatie {NOTE Rsgisterad Agent signatura raquired when reinstadng) DATE
L : - - i Iy - - 3 1
FILE NOW! FEE IS $150.00 8 Efaction Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, {3 Added to Fees
10. CFFICERS AND DIRECTORS = —
TiTLE °D
NAME SAMUEL, SUSI i gy :
STREET ADDRESS { 7806 CHARNEY LANE it f%g%g?ggéﬁ{:aﬁ? 158 ?s
o -ST-3f  § BOCA RATON, FL 33498 3 e * :
TTLE
HAME
STREET ADCRESS
iy -§7-2P
HWILE
NAME

o B B DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Gity-gi-ap

TiTLE

HAME

STHEET ADDRESS
CiTY-81-2P

TIE

NAME

STREFT ADDRESS
Ciy-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the Information
indicated an this repart or suppiemental report is true and acourate and that rmy signature shall have the same legal effect as if made under oath; tiat | am an officer or directar
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment %Mh alf othet like empowered.
- 1/6/2004 561) 483-2030
SIGNATURE: 7é /6/201 (561) 483-203

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytlme Phore #

v ben

3 - S o




