R ——

2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR) FILED o

DOCUMENT # F80446 Jan 27,2004 08:00 AM

1. Entity Mame Secretal‘y Of State
PEPPER RIDGE, INC.

Principal Place of Business Mailing Address

3866 PROSPECT AVE P.O. BOX 1208
STE 18 HOBE SCUND FL 33475-1208
ﬁig/lERA BEACH FL 33404 us

Suile, Apt. #, etc. Suite, Apt #, etc. ' MOQORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number App!ie,d:l_:‘é[
. . 592191813 i oot
2P Gountry e Country 5. Cerntficate ot Status Desired O §8'75 Additional
[ ee Requited )
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
KOSLOSKI, KENNETH C — s i
3866 PROSPECT AVE Street Addrass (P.O. Box Number is Not Accepiable) .
STE 18 -
RIVIERA BEACH FL 33404 .
City FL —! 2ip Code

8. The above named enuty submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! ar famifiar with, and agoe
the obligations of registerad agent.

SIGNATURE : i : = =
Sgnaturg. types o portled name of seqisiered agont and Wa  appicanle. {NOTE Pegrsiwed Agen sgnalute regared when rainstaing) . DATE
FILE NOWIl! FEE !S $15000 SR 9. Clection Carmpaign Financing $5.00 MayBe

Atter May 1, 2004 Fee will be $550.00 s Trust Fund Contribution. O Added 10 Fees
Make Check Payable o Florida Depag‘t:_ngq} i Siat;e ( o ) e s
10, QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
e PD 3 patete g 3 Change Adtidise
NAME KOSLOSKI, KENNETH C. NANE Jnonnoniq4asn
STREET ADORESS | 3866 PROSPECT AVE, STE 18 STREET ADDRESS 1Ao7 04-a00R21-007 150,00
CITY-ST-2P RIVIERA BEACH FL 33404 o i . - yowestw , L - e
e VD 2 Delete e Ul ohange [ Addinn
NAME KOSLOSKI, GERALD P N L
STREET ADDRESS | 3866 PROSPECT AVE, 8TE 18 STREET ADGRESS
crv-s1-ze |RIVIERA BEACH FL 33404 . § cmvestap ) -
TE O peete L O] Change  [lads.
HAME NAME
STRECT ADDRESS STREET ADDRESS
oY - $1-2P L L CITy-ST- 2P - L
TIE [J Detete HILE 3 change [ Addibo
HAME NAME
STAEET ADDRESS STREFT ADORESS
CITY-ST-21P L Clry-57- 29 _ o
THTLE O Delete TLE Tl change [ Additic
NAME NAME
STRECT ADDRESS STREET ADDRESS
Y- ST-IP . § on-sT-2p ) ] o e
TME O petete TITLE {CJChange [ Additio
MAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I¢ )

12. 1 hereby ceriify that the infarmanon supplied with this fih'ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or sUpplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ©f the receiver oF tnustes empowered 10 execute his report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changad, or on an attaghment with an address, with all other like empowered.
SIGNATURE: Z{«é’/ / // Gerald P. Kosloski, Vice Pres. 1/23/04 561-844-2500

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING 6FFICEH OR DIRECTOR . Date Daytime Phc;le #




