2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am -

DOCUMENT # 573687

1. Entity Name
STRIPE-RITE ENTERPRISES, INC:

ecretary of State

04-20-2005 90353 043 ***150.00

Principai Place of Business

907 E SKAGWAY
Tg\MPA FL 33604
u

Mailing Address

P. O, BOX 82100
TISKMPA FL 33682-2100
U

QUU3UEIY

2. Principal Ptace of Business 3. Mailing Address

Mk

|

IR

Suite, Apt, #, ete. Suite, Apt. #, ete.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1824336 Not Applicable
Zip Country Ze Country 5. Certificate of Siatus Desired O $8.75 A'ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

b A e

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

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agen!.

SIGNATURE

Signature, typed or printed name of regsierad agenl and Lils it apphcable

(NOTE: Rogrstered Aganl signatute required wheh remmstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [0

$5.00 May Be
Added to Feas

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

TTLE P ‘ O Delete TITLE (D change [ Addition

NAME PINAN, ROLAND JR NAME )

STREET ADDRESS | 441 HARBOR DR N STREET ADDRESS

CHY-ST-2IP INDIAN ROCKS BEACH FL 33785 CiTY-sT-2IP

TVILE \ 3 Delete TITLE ,w Change  [J Aadition

NAME PALMATEER, CHRIS J NAME -

STREET ADDRESS | 7508 RIVER COURSE SIREETADERESS | /9 23 "TIVE T os arive.

CITY-ST-2IP TEMPLE TERRACE FL 33637 CITY-ST-2IP ORANODNMN ) VL. ARSI

TiLe S O veists TITLE ) [Jchange [ Addition

NAME PINAN, CAMILLA S NAME

STREET AGORESS | 441 HARBOR DR N N smeeraooRess } R e rae o
Comv-si-2T | INDIAN ROCKS BEACH FL 33785 - CITY-57-7

TILE O Delete 1LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

iLE O pelete TITLE I change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

THLE 1 Delste TITLE “{change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-ST-ZP

12. | hereby certify that the infermation suppliad with this filin
indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: AR see” /L izire 21

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officér or director
of the corperation or the receiver or frustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—

4.1%-QF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI(ING COFFICER OR DIRECTOR

Date Daytme Phone #

-

-



