2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F02000002437

1. Entity Name
KRIPKE ENTERPRISES, INC.

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

8177 W, GLADES ROAD STE. 109
BOCA RATON, FL 33434

Mailing Address

87177 W. GLADES ROAD STE. 109
BOCA RATON, FL 33434

DO NOT WRITE IN THIS SPACE

O

01092004 No Chg-P CR2E034 (10/03}
4. FEi Number Applied For
34-1725672 Not Appicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

5. Mame and Address of Current Registered Agent

FINKELSTEIN, MARVIN
8177 W GLADES ROAD STE. 109
BOCA RATON, FL 33434

DO NOT WRITE
IN THIS SPACE

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 ebligations of ragsiered agant.

SIGNATURE

Signalure, lyped or printeg name of registered agent anc tik if applicabla

{HOTE, Registerad Agent sigrature raquired when rainssating) i DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

- $5.00 May Be

Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFiCERS AND DIRECTORS il
TITLE PT
NAME KRIPKE, LARRY

STREET ADDAESS | 2351 MILL AVENUE

CITY-S1-2P TOLEDG, OH 43607 _
e VP
NAME KRIPKE, MATTHEW

STREET ADDRESS | 2351 HILL AVENUE

GITY-ST-2P TOLEDQ, OH 43607 -
TMLE S B
HAME KRIPKE, JOAN

STREET ADDRESS | 2351 HILL AVENUE
CIvY-57-2IP TOLEDQ, OH 43607

ITLE

NAWE

STREET ADDRESS
CITY-87-2IP

e

NAME

STREET ADDRESS
CIy-g1-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-21p

400000038279 -
02/ 06-04-B0051-D19. 150,10

DO NOT WRITE .
"IN THIS SPACE

12. | nereby cerufy that the Information supplied wih this fing does not qualfy for the exemplion stated in Section 1 1%3.0753)(0‘, Flarida Statules. | further certify that the informaiari
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changed, ar on an atlachment with an address, with all other like empowered. o
sionarune: Pl 2o for  gr-s39.9133

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Date Daytime Phona #




