FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90021 021 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K18939

1. Entity Name

P,P &E, INC,

Principa! Place of Business

2080 HWY 520 W
UNIT 3 1051
SgCOA FL 32926

Mailing Address

P.0. BOX 6251
TIgUSVlLLE FL 32782-6251
u

UL IS

(I

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2958809 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deswed (] $875 Additionai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name .9_“ ]

EATON, PATRICIA_ T
Street Address (P O B ber is Nol Acceptabl »
102 COLUMBIA DR R e Y

CAPE CANAVERAL FL 32920

Ciw_rr\u::w We FL %pgogf als

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
a:l:fwu ) UW

Signature, typed or printed name of registerad ageni anchflla if appficable.

9-1z-04

DATE

SIGNATURE

(NOTE: Regislared Agent Signature required when reinsianng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF.FICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ﬂ(ﬂe{e[a TITLE [ Cchange [ Addition
NAME FRY, FREDERICK NAME
STREET ADDRESS | 102 COLUMBIA DR., STE. 105 STREET ADDRESS
ciTY-s7-2F - [CAPE CANAVERAL FL CiTY-ST-2P
TITLE P Q@E'E‘E TITLE [ Change  [] Addition
NAME VAUGHAN, PATRICIA L NAME
“<k. STREET ADDRESS {102 COLUMBIA DR., STE. 105 STREET ADDRESS
CIFY- T- 7P CAPE CANAVERAL FL 32920 CITY-ST-ZIP
CTME .- e ~vV.P B . . O pelete TILE . . o s . [ClChange [ Addition
Name  _ | T T o e e e BamEl | —— — - —— 7 -
STREET ADDRESS | - FREDERICK, FRY STREET ADDRESS
CITY-ST- 2P 1961 PALOMINO DR CIY-ST-2IP
T R L. LY. e
TNLE TITUSVILEE; SRODSETIT M e TILE {Jchange ] Addition
NAME P. NAME
sweeraporess | PATRICIA L. VAUGHAN STREET ADGRESS
CITY-ST-2IP 1961 PALOMINO DR. CITY-ST-ZIP
TTLE "TITUSVILLE, FLA 32796 [Opuee TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P )
TMLE O oelete TILE [JGhange [ Acdition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustiee empowered to execute this repor! as reguired by Chapier 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachi

SIGNATURE:

t with an address with all other like empowered.

;P-’Lﬂ/). H-]2-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

Date

Daytime Prione #




