2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 573687 «—=—

1. Enlity Name

STRIPE-RITE ENTERPRISES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business

907 E SKAGWAY
EIIS\MPA FL 33604

Mailing Address

P. C. BOX 82100
E’JgMPA FL 33682-2100

2. Pnnaipal Place of Business

3. Mailing Address

|

|

|

Jill

Ul

Suite. Apt #, etc. Suite, Apt #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE1 Numbey Appled For
59-1824336 Not Appheable
I Country Zip Couniry " $8.75 additional
5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name

ROLAND, PINAN, JR.
441 HARBOR DR N
INDIAN ROCKS BEACH FL 33785

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

Crly

FL | leCod;‘ —

B. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE I o
Signatws, trped of prrted nama of regisiated 2gont and Hle § appleable {HOTE. Rogrsiered Ager Sgnaiule (efar et when iensimingy DATE
FILE NOW!I! FEE ].S $150.00 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AMND DIRECTORS 11. ADDTICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE i Change [ Additian
NAME PINAN, ROLAND JR MAME
STREET ADDRESS | 441 HARBOR DR N STREEY ADDRESS
oY ST-TF INDIAN ROCKS BEACH FL 33785 £ITY-37- 2P
1L v 1 Delete TITLE CLRERRELATES hange [ Addilion
KM PALMATEER, CHRIS J RAME 02/04/04-80133-001 L_IEU. )
STREET ADDRESS | 7505 RIVER COURSE STREET ADDRESS
CITY-S8-21P TEMPLE TERRACE FL. 33837 ~ CiTy.§1-21F
TIRLE s T Detete TmE [ Cnange O Addition
NAME PINAM, CAMILLA S NAME
STREETADDRESS {441 HARBOR DR N STRAFET ADDRESS
CITY-S1-2IP INDIAN ROCKS BEACH FL 33785 CITY-§T-2P ) o B
TITLE O Delete TITLE (3 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e M Delete HiLE [CI change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-S7-4P CITY-Si-2IP .
TME 3 Detete TITLE [ Change [T Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-ST-21P

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 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 undler path, that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 exocute tis report as required by Chapter 607, Florida Statutes; and that my name appesars In Block 10 or Block 11 4
changed, or on an attachment with an address, with atll other like empowered.

SIGNATURE: K5Cnne 25

~—

o

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR

[' SoiwDL/

Daytone Phore #

S£3 933 -90%¢




