2004 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

DOCUMENT # Fi9692

1. Entity Name

P. & P. PALLET INC.

Principal Place of Business

4928 B 56TH STREET
TgMPA FL 33619
U

Mailing Address

PO BOX 79218
TgMPA FL 33618
U

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90046 Q3] ***512.95

204013474

| WG

WOODS, SUSAN J
4928 N 56TH STREET
SEFFNER FL 33584

Sute. Apt. #. eic. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2066352 Not Applicabte
i i G t as
Zp Ceuntry ap ountry 5. Certificate of Status Desired | $8'75 A,dd't"’"a}
Fee Required
6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

Signatura, typed o printed name ol registered agent and titis 1if apphcable.

{NOTE. Registered Agent signature required when reinsiating) DATE

FILE NOW"‘ FEE 1S $150 00

After. May 1, 2004 Fee will be: $550 00
¢ Make Check Payable to Flonda Depaﬂmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TTLE PSD [ pesete TITLE [ Change L] Addition
KAME WOQODS, SUSAN J NAME

STREET ADDRESS | 1830 COYOQTE PL STREET ADDRESS

CITY-ST-1P BRANDON FL 33511 CITY-ST- 2P

TITLE [ Delete TITLE [ Change £ Addition
NAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CiTY-ST-2IP

TITLE 3 pslete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ - STREET ADDRESS

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

TITLE [ Deiete TITLE [ Change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-21P

TME [ pelete e [J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-47-21P CITY-5T-2P

SIGNATURE:

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 the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Daylime Phone #




BY0/7970

l AMOUNT OF DEPOSIT (Do NOT type. pleasa print.) i

) DOLLARS -

+
T amy g n wriy ong

T 7 ceNTE ] : “YPY OF_TAX . © TAX PF RIOD
Mark the “X" in this —- ‘ -
bex only if there is a 1st

-
change to Employer ’ 941 & 045 ! ‘ ' -Quarter
Identification Number L= ) = =

(EIN; or Name, ‘2nd

& Q%J- y 1120 '& Quarter

i

: 3rd

See instructions on 043 990-T v Quarter
Poe EIN | 59-20LL352 | 292312 FQ.___Y__A 'f_

BANK NATE ol 1O |0 O e

DATE STAMP P & P PALLET I!NC oLy -
12002 E OLD HILLSBOROUGH AVE & O o1 | 10e2

SEFFNER FL 33584-3440

& 940 b2

FOR BANK USE IN MICR ENCODING

0758 Telephone number ( )

. Federal Tax Deposit Coupon
, Form 8109 gev. 12-2000;




