2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED

Feb 09, 2005 08:00 AM

DOCUMENT # 629149
Secretary of State

1. Entity Name
H.P. STRIPPING, INC,

Principal Place of Business
5301 N. DIXIE HWY.

Mailing Addrass
5301 N. DIXIE HWY,

BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt #, ete, . Suite, Apt. #, etc. " - 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FE! Number R Applied For
. — . 59-1923383 Mot Applicable
Ze Country e Country 5. Certificate of Status Desired O0 $8.75 Additional
o Fee Required
6. Name ang Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
’ Name

MEYER, GARLAND G
- 6897 BLUE SKIES DR

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

LAKE WORTH FL 33463

Zip Cade

. — o . =

8. The above namad entily submits this statement for the pﬁrpose of changing its ;eg;—isfered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Bgnature, typed o prlEdname o Tegisiaad agamt and tile ¥ applcable

{NOTE Registeias Agent sigralue reqused when minslatng) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Malke Check Payable to Florida Department of State

§. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Fees

10. . QFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LK P ™ pelete TTLE [] Change  [J Addition
KAME MEYER, GARLAND NAME _ UROODaz2# 130

SIFELT ADDRLSS | 6897 BLUE SKIES DR SIREE! ADDRESS 02/09/05-80061-008 150,00

Y-S -Ip LAKE WORTH FL_ 33463 re-si- 7

iLE 7 Dejete iie [ Change  [J Addition
NAME ’ HAMF

STREET ADDRESS STREET ADRAESS

clry- $1-ne N CTY-SE- 7P

UiLE [ Delete HiE [] change [ Addition
NAME HAKE

5IHEET ADORLSS - - STRLE ! AGDRESS

CY-51.2P _ TSI 1P

TILE [ Celete TIitE [(Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cilY-51-2ip CHY ST 1P

TILE [ Celete TILE [Ochange ] Addifien
NAME rANE

SIREET ADDALSS SIREET ADORESS

CTY-S1.7:8 CITY-ST. AIE

s 1 Deiate It O change [ Addition
NAME ’ RAME

SIRECT ADDRESS STREET ADDRESS

CIY-ST- 1P oy oo AP

12. | hereby certify that the information suppiled with this fling does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the raceiver or rustee empowered to 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,

Lorp AE

SIGNATURE: : ¢
EDNAME OF SIGNING OFFICER OR DIRECTOR Late

Dayirrie Phone #




