4

2004 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # F98000001142 ecretary of State
1. Entity Name
13- ook ke
S&L KIPP CORPORATION 04-13-2004 90038 016 150.00
Principal Place of Business _ Mailing Address
400 ROYAL PALM WAY, #408 400 ROYAL PALM WAY, #408
PALM BEACH FL 33480 PALM BEACH FL 33480 £RU%U 199
T T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4, FE! N-u.mber 13-3447964 :2:)26;1 ||i::;b1e
Zip Country Zip Country 5. Certificate of Status Desired O gese';g] lﬂgg"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e e - - —_—— i — H _,Na_. T e - et e w h . . e E
KIPP, ERNST L Canngr, Robert W
400 ROYALC PALM WAY, #206 o B ",?,i"? Pa e Wa LAk Llav lrev ship
M BEA 3480 7
oo Ro‘f‘/ L e ZJ@7 furter 204
City ’,)& /1-., /34&.!4 FL Zigy COdeYJ’CP

8. The abave narmed 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 obligations of registered agent.

PR =S
SIGNATURE
Signature. typed of pnnted name of registered agent and twa f applicable (NOTE: Registered Ageni signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribytion. 0 Added to Fees
Make’ Check Payable to. FIorlda_Department of State’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 1 Delete e V. ,mhange 3 Addition
HAME KIPP, ERNST L HAME £Aw-u.o~n.( Robevl W, Sucdor 206
STREET ABDRESS | 400 ROYAL PALM WAY, #206 STREETADDRESS { Y0 0 2 by & I Paln v, ﬁ‘f “
CTv-ST-zP | PALM BEACH FL 33480 (-S| Pafe Paach, FL T3t &0
THTLE O petete TITLE ' [ Change [ Aadition
NAME NAME
STREET ATBRESS ] STREET ADDRESS
CITY-ST-2F - ’ . ciTv-§1-21P ] _
TITLE {7 petete TITLE [JChange [ Addition
NAME - - -~ - - - - NAME . R
STREET ADDRESS - STREET ADDRESS
CITY-S5T-2P CITY-5T-21P
TITLE O Detete TITLE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-Z7P
T [0 pelete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SY-2IP GITY-ST-ZIP
e ] Detete TITLE [Dchange [ Addition
VNAME ™ __ NAME
STREETADDRESS | ™. STREET ADDRESS
CITY-ST-2P - | __ CITY-ST- 2P

12, | hereby certify that the infarmation supptied with this filing dees net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exegwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ess, with all other ke lempowered.
SIGNATURE: Y. [ Nobot - (am.,u) /oy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone &




