2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # H39520

1. Entdy Name

SIPRAK & ASSOCIATES, INC.

Pnncipat Place of Business

840 SUGAR HOUSE DR
S(S?F!T ORANGE Ft 32118

Mailing Address

840 SUGAR HOUSE DR
SgRT ORANGE FL 32118

2. Prinoipat Place of Businoss

3. Mailing Addrass

FILE
Feb 27, 2004
Secretary

D
08:00 AM
of State

IARERON

I

ik

AN

Sutte, Apt. #, €1 _ OORE

Sute. AL # etc CR2E034 (11/03)
City & State Ciy & State 4. FEi Number Applied Far
59-2582478 Not Apphicable
Zp Country o0 Countey 5. Cervficate of Status Desired O $8‘?5 ﬁ}ddi!ional
Fee Reguired
§. Name and Address of Cutrent Reglsiered Agent 7. Name and Address of New Registered Agent
Name o _

ggé%géﬁgﬁgus!z DRIVE Street Address {P.0. Bax Number is Not Acceptable)

PORT ORANGE FL 32119 =

City ) FL ] Zip Code _.

the ohtigations of registered agant.

BIGNATURE e - -

Signanor s, fyped of pnnied nama of registered 2gont and tie ¢ apohcablke {NDTE Reg:staea Agent sgraturg regured wher roinstaung) DATE

] e EEE IS $150.00 o
FILE NOW!Y! FEE IS $150.00 $5.00 1y B

9. Eigcli ign Fi i
Make Check Payable to Florida Departiment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 14
BRE T £ belele THLE [Jchange [ Addition
NAME SIPRAK, ERIKA AME. H !Ui}_ i E;r} oL

T AT Yetaturoaby

STRELT AGDRESS § 840 SUGAR HOUSE DR. STHELT ADDRESS s 270 JE{_bU%LU“ﬂB% 150.60
o7y -87-2ip PORT ORANGE FL 32118 LiY- 87-21P
mE v 3 telete TInE [l Change L Addiion
NAME WEILL, MARK HAME
STREET ADDRESS § 147 SUMMER VILLAGE DR STREET ACDRESS
CITY-57-3P ANNAPOLIS MD 21401 CIvY - ST- P
LE P O erete ATLE [ crange [ Addition
HAME SIPRAK, NICK MAME
STREET ADDRESS {840 SUGAR HOUSE DRIVE SIREET ADDRESS
QY -5T- 27 PCART ORANGE FL 32119 i CITy-ST. 7%
U O paete e O3 Charge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST.219 oY -5T-2p
THE 7 Dulele TE ) Clohange {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 ClEY-5Y- 2P
TME 3 Dutete me - [ Cange [ Addilior
NAME NEME
STREET ADDRESS STREET ADDRESS
CiFy-ST- 2P CHY-51. 8P

12. | hetaby cerlify that the information sugplied with this filing does noquualiﬁf for the exemption stated in Saction 119.07(3)(), Florida Statutes. 1 furthar certify that the information
indicated on this repon or supplemental repor is true and accJrate and that my signature shall have the same legal effect as i made under oath, that | am an officer ar director
af the corporation of the racaver or tm_stg,e_gmpmered 10 exesute this report a8 réquirad by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 ¢

changed, or cn an attachment w_stty 55, with a;}_,oether fike e red. e & ra
SIGNATURE: < 7Ee- PGP

Daytme Phone #

[p-FEs- oy

SIGNATURE AN TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




