2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) _ - Apr 13,2004 8:00 am

DOCUMENT # G81129 ecretary of State
1. ey pame 04-13-2004 90029 046 ***150.00
F-P-P, INC. '
Principal Place of Business Mailing Address
C/0O BARBARA PETTI C/0 BARBARA PETTI VAW W ey
6800 SW 66TH ST . 6800 SW 66TH ST
QCALA FL 32676-2526 . CU)SALA FL 34476-2526 .
Suite, Apt. #, atc. Suite, Apt. #, &lc. MOORE CR2E034 (11/03)
City & State City & State 4. FEINumber Applied For
59_23921 64 Not Applicable
Zip Couniry “p Couniry 5. Certificate of Status Desired O Eg'zesqgfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = . i . Name [ — - - —-
gggg‘:s?”AgsBﬁ'?éT Street Address (P.O. Box Number is Not Acceplable)
.. OCALA FL 34476
. City FL Zip Code

8. Ihe above named entily submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. ypea of prirted name of registered agent and title 1 applicable. {NOTE: Registered Agent signature requirad when renstating) DATE
9. Election Campaign Financing $5.00 MayBe
DRI - Trust Fund Contribution. O Added ta Fees
/Florida Department of Sta

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

Tme P [ velete TIE [ Change [ Addition

NAME PETTI, BARBARA NAME

STREET ADDRESS (6800 S. W. 66TH ST. STREET ADDRESS

CiTy-S7-2IP QOCALAFL CITY-ST-2IP

TITLE S 1 Delete TILE [} change [} Addition

NAME FULLER, BEVERLY J NAME

STREET ADDRESS | PO BOX 832 STREET ADDRESS

CITY-SE-2IP FLORAL CITY FL 3443 CITY-51-ZP

TITLE [ elete TITLE [ Change ] Addition
.,NAME- - N R = = - NAME - _— o= - - M . - it -

STREET ADDRESS STAFET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE [ Deleta TITLE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TTLE ] pelete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z4P

THLE 1 petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 shall have the same fegal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with an address, with all other ke empowered.

SIGNATURE: § R Baessen Perrr Stalewyp  Fel 20 0K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phang #




