2004 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR)."..

DOGAMENT. # F02000000658

1. Entity Name

KIP PRAHL ASSOCIATES, INC.

Principal Place of Business

4100 W KENNEDY BLVD
STE 302
TAMPA FL 33609

Maiiing Address

43801 MISSION BLYD., STE 202

FREMONT CA 94539

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 09, 2004 8:00 am -
Secretary of State

02-09-2004 90064 039 ***150.00

210 L 7%

T

T

MERCURE, CHANCE
TAMPA FL 33609

4100 W. KENNEDY BLVD., STE 326

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
94-3027238 Not Applicable
— g .
ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B ——— o . . Name

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

City

Zip Code

FL

B. The above nam
the obligaticng/of 1y

SIGNATURE

or the purpose of changing its registered office or registered agent, or bath, in the State of Flori

da. |am familiar with, and accept

Signature, typed or prnted name of regas(ared agont and hitke if apphcable.

{NOTE: Remsleraa Agent signature reguired when reinstating)

DATE

/7

//5 o/o4

$5.00

9. Election Campaign Financing May Be
Trust Fund Contribution. O Added to Fees
11, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

» C O TITLE YeesidentT [Rotiange  [] Addition
NAME PRAHL, KIP NAME Terry W N rar—So~
STREET ADDRESS | 2309 RUTHERFORD LANE C,:DQ Io STREET ADDRESS \ng 3 R.:w;, Racil, Lare \{
civ-st-2F I FREMONT CA CITy-ST-7iP (O N\ ot auwstl o { ©
TILE 1 Delete TIE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-21P CITY-57-2IP
TITLE 1 cetete TITLE [ change [ Addition
NAME =- e - R RAME - s vt mmm e e — e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-§T-22P
E [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST- 2P

SIGNATURE:

.

L] —

v ey MR\ s S

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Of DIRECTOR

¥ Date ¥ == Daytime Fhona #

ze | (gw)“\%f?ﬁ‘o




