2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # Kase24 Jan 31, 2004 08:00 AM
1. Entity Name Secretary of State
L PADPOCK ENTERPRISES, INC.
Princysal Place of Business Mailing Address - B
715 LOMA LINDA CT. 715 LOMA LINDA CT.
BRANDON FL 33511 BRANDCOM FL 33511
2. Principal Place of Business 3. Mailng Address ,mlﬂ % mgm [m ﬁﬁﬁgm mﬂ m | |“ Igl”mgﬂﬁ
Suile, Apt. #, ete Surte. Apt, #, eic MOORE CRIEG34 {11/0F)
City & State City & State 4. FEI Number -- Aprihed For
7 58-2926107 Mot Applicabie
Zp Country Ze Countey 5. Certicate of Status Dasired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name ’
;?SD Egﬁg' SEN'\ST CT Streat Address {P.0. Box Number s Not Acceptablel S

BRANDON FL 33511 —

City ’ FL ] hp Code B

E. The above named enlity submits this statement for the purpose of changing s registerad offce or registerad agent, or Both, in the State of Flonda. | am famiidr wah, and accept
the abligatans of registerad agent.

SIGNATURE _ —
Signature yned o prated name of regestered agent and tke f apphcatto ROTE Regsiared Agen! signalure requrad whion 7omsiamn gl DAY
FILE NOW!I! FEE IS $15080 ' ) — . o
y . 9. Election Campaign Fnancing $5.00 may e
Atter May 1, 2004 Fe? will be $550.00 - Trust Curdt Contaibution, ., Addet 1o Fees
Make Chack Payable to Florida Departinent of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TOOFEICERS AND DIRECTCRS (N 11 —_
TE PD 2 Desle TRE [J Change [ Acdition
KAME PADDUOCK, ALVIN HARE
STREET AD0RESS | 2831 SPRINGDELL CIRCLE STREET ADDRESS HOOO00AS 294
CHY- ST ZP VALRICO FL CITY -§T. 21P .".E 5‘3“5‘}{}1“3“”{}’3 1503 10 -
TRE ' Closere ¥ wnc S Tl Chage [ Addiion
NAME HAME
STREE] ADDRESS STHEET ADDAESS
CiTY-ST- 2P CiTY Si-7p
THLE O oelete Wi ' [Icoange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP TV ST-2P
L 3 Detele j LT i S _E-Eﬁ_aﬂge {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2P CIFY-ST-21°
BIL ' I Deigte e ) ) CIChage [} Addion
ANE NAME
STREET ADORESS SIRECT ABDRESS
CATY-ST- 2P CINY-ST-2p
WLE 3 pee Tl Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T- 218 CHY-ST- TP

12. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07&3}{5), Florida Statutes. 1 urther centify that the information
indicaled on this report or supplemeniat report is frue and accurate and that my signature shall have the sama legal effect as if made undler oath, that { am an officer or director
of the corporation or the receiver or lrustee empowered to exacute this repart as requived by Chapter 607, Florida Statuies, and thal my name appears in Block 10 or Blgch ¥ i
changed, ar on an attachment with an address, with alt other kke ernpowered.

SIGNATURE:

wiet £ fADDea [ L. A
NING OFFICER DR DIRECTOR a0 Digyime Prone #

BINNATURE AND TYPED OF PRINTED MAME




