2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

fDOCUMENT # FO8000001142 | -

1. Entity Name

S&L KIPP CORPCRATION

Principal Place of Business

400 ROYAL PALM WAY, #408
PALM BEACH FL 33480

Mailing Address

400 ROYAL PALM WAY, #408
PALM BEACH FL 33480

2. Principa! Place of Business 3. Mailing Aadress

Suite, Apt #, etc Suite, Apt #, efc.

i

]

FILED |
Mar 01, 2005 08:00 Al
Secretary of State

I

LI

Il

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 Flonida, | am familiar with, and accept

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
13-3447964 Not Agplicable
e Country Zp Country 5. Certficate of Status Desired a gi'gfql':‘ifggb"at
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNars
8¢g§00(5\’h?)Q’EERPTAY_VM WAY LTD PART. Straet Address (P.Q. Bax Number is Not Acceptable)
400 ROYAL PALM WAY, #2086
PALM BEACH FL 33480
City FL Zip Code

the obligations of registerad agant.

SIGNATURE
Sigrature, typad 27 Dintad narme of registared agert and o f appiceb e [NOTE Registered Agenl signature required when ranctatings UATE
nt
FILE Now!ll FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet! Will Be $550.00 Trust Fund Contribution  [7] Added to Fees

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTCORS 11, ADDUTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE ' 1 Delete 1ILE [ change ] Addition
NAME CANNON, ROBERT W HAML
STREET A90RESS | 400 ROYAL PALM WAY, #206 STREE™ ADDR:SS - s e
e staF ! PALM BEACH FL 33480 CITE-SI- 2 - T
mg [ Deiate iLE [ Change [ Addition
NAME HAR:
SIREET ADDRESS SIRETADORESS
CTY ST.2IP LIy ST 2P
WIE [ Delele HiLE [ change 7] Addtion
NAME NAME
STREET ADLRESS S1RctT AUDRESS
CY-5T- 00 CIvST P
Lt [ peiste A [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CitY ST QF TIY-51-2P
e [ Delete THitE [Jchange [ Addition
NAME NAME
SYREET ADCRESS . STREET ADDRESS
[NIRE i CITy-S1-¢IF
1ITLE [ pelete it [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CiTY 51.21p Ciiv. &1 P
12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the informatian

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director

aof the corporation o the receiver or trustee empowered to axecute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block H if

changed, of on an attachment with an address, with all oth e empowered. .
SIGNATURE: - ((Ribet U lann ‘“"") 2/7/ 05

" GNATI D TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIFECTOR are Laybrre Prang &




