2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H81113 Feb 17,2004 08:00 AM

1. Entty Name Secretary of State

RAYMOND RIPLEY, JR., ACCOUNTANTS, INC,

Principai Place of Business . o Mailing Address

323 NE 6TH AVE 323 NE 8TH AVE

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

2. Principal Place ol Businass 3. Mailing Address o ”llll I‘“ﬂ II‘ “m ““I || m "'“ "l ||“ I’I“II‘ “IIIl
Suite, Apt. #. etc Suite, Apt i, elc. MOORE CR2EQ34 (11/03) -
City & State City & State ) 4. FE! Number ) Applied For

59-2543252 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | gi'gsqggﬁonal
6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent

Name

RIFLEY, RAYMOND JR.

323 NE 6TH AVE Street Address (P.0. Box Number is Mot Acceplable)

DELRAY BEACH FlL 33483 ——————r — -

City - FL Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered offics or, registered agent, of toth, in the State of Flarida. | am familiar with, and accept
he okhgations of registered agent.

SIGNATURE e S— _ - N
Sgnalurs, typed o printed name of regislered agent and lithe f appiicable [NOTE. Registered Agent signalure requinad wihcn remstaing) DATE -
!l! S - R} . ) i T B i
FILE Now:l! FEE I§ 3150.60 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contniuticn. O Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
ME PTD O petete THILE ) [ Change ~ [] Addition
NAME RIPLEY, RAYMOND JR. NAME
STREET ADDRESS | 323 NE 6TH AVE STREET ADDRESS
CITY -ST-Zp DELRAY BEACH FL 33483 L CITY-5T- 2P
T s '  COveee  F mue ] [ thange [ Acdition
NAME RAE LEE RIPLEY NAME i'lrlffﬂﬂl"
STREET ADERESS | 323 NE 6TH AVE STRLET ADDRESS a7/ 13:]7"' ﬂ4“§%§§%iﬂﬂﬁ 150.00
cTY-ST-2P | DELRAY BEACH FL 33483 . CTY-51-2P rernE A
T VP  Doeee I e © [Jchange  [J Addition
NAME SURACE, DAVID NAME
STREET ADDRESS | 3501 WATERVIEW CIRCLE STREET ADDRESS
CITY-ST- 7P PALM SPRINGS FL CITY-ST-2IP
T T Delete THLE ' S ] Chaige” ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY- ST 21p
L  Ooeee LE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Y -ST-71P
TmE Cioeee [ e [3Change L[] Additon
NAME NAME
STHEFT ADDRESS SIREET ADDRESS
CILY-ST- 2P CIFY-ST-ZP

12. 1 hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fusther certify that the information
mdicated on this report or supplemental report 1s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatan or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an at| ment wih an address, yith all other like empowered,

SIGNATURE Orf {jaz{ed JA-272 -7

W OF SIGNING DFFICER DR DIRECTOR Daie Dayuma Phone #




