"‘“‘%004 FOR PROFIT ¢ CORPORATION“ T
ANNUAL REPORT (AR)

DOCUMENT # 474217

1. Entity Name

SAPPERSTEIN & ASSOCIATES, INC.

Principal Place of Business

3118 GULF TO BAY BLVD.
SUITE 316
SIS.EAHWATEH FL 33759

Mailing Address

3118 GULF TO BAY BLVD.

SUITE 316
CgEARWATER FL 33759
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90402 011 ***150.00

- v W w v w W

AR

MCORE CR2E034 (11/03)

City & State

City & State

4, FEI Number Applied For

59-1592725 Not Applicable

Zip Country

Zip Country

- : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARY P GORMIN
3899 ULMERTON RQAD
CLEARWATER FL 33520

S

Narne

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

. -

City

FL. Zip Code

the obligations of registered agent.

8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signaturs. typed or prinfed name of regrstered agent and il it applicable. (NOTE: Ragislerec Ageni signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. Added to Fees

10. . OFFICEHS AND DIRECTOHS ~f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD - A O oelete TITE [] Change  [] Addition
NAWE + SAPPERSTEIN,BERNARQ JAY NAME
STREET ADDRESS | 2225 HENNESEN DRIVE % STREET ADDRESS
CITY-ST-2P CLEARWATERFL . CIrY-S1- 2P
TITLE s g, O pelete TIME O Crange  E] Addition
NAME SAPPERSTEIN, MARILYN . NAME

. STREET ADDRESS | 2225 HENNESEN DRIVE STREET ADDRESS
GITY-ST-2P CLEARWATER FL CITY-SF-2IP
TmLE : . — s “TimE T oesT T T 7T Dchange [ Addition
NAME NAME

_| "STREETADDRESS |_ _. . .. e ~ STREETADDRESS 4. __ _ o o —— )

CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TOLE [ petete TIE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP A CiTY-ST-2IP

indicated on this report or suphje
of the corparation or the recaid

changed, or on an attac

SIGNATURE:

ithen a )

12. | hereby certify that the informgtfon/supplied with this fili
ental report is 1r

ith all othgr ilke empowered

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurite and thal my signature shalt have the same legal effect as if made under oath: that | am an officer or director
r or trustee emnpowéred 10 execu)e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

JBemnand 3 g\umlem H}HJOU 137 1b =140

X
s ‘< smnnb,ps’nn& O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




