2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M70173 o Feb 05, 2005 08:00 AM
1. Enity Name Secretary of State
FLA. PIPE TEC., INC.
Principal Place of Business T “nfgi;g Address —
1046 AIR PK RD 1046 AIR PK RD
P.O. BOX 1812 P.O. BOX 1812
SSEEN COVE SPGS FL 32043 SSEEN COVE SPGS FL 32043
i S AUV
Suite, Apt. #, etc Suite, Apt. #.-étc. 15t MOORE CR2E034 (10/04)
City & Stat T City &sate 4. FEI Numbs o Applied For
- ™ 59-2881131 IL j@f,_,p,m,
2 Country ap Couniry 5. Certificate of Status Desired 1 l§eae-g;5 q{ﬁ:ﬁ:cil!innal
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registered Agent
Name M
ﬁ\ng;!LVfl‘Ef_EgE%TD STE.D Street Address (P.C. Box Mumbaer is Not Acceptable)
ORANGE PARK FL 32073 — .. .
City B FL ‘ Zip Codsz

8. The above named entity submuts this statement for the pﬁrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE - -
Sigrature, lypad o privted name of ragisterad agent and hile f apphoable {NOTE Regrslerad Agent sigralute tequired when tenstating) CATE
FILE NOW!!! FEE I§ §150.00 8. Election Campaign Financing $5.00 maye-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ] Added to Fees

Make Cheack Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt P 07 Detete TILE [JChange [ Addi.
NAME LOPER, JOEY E. HAKE UOON02 1R4E2
SIREFT ADDRESS | 1046 AIR PARK ROAD STHER ALDRESS 0205/ 05-800459~-023 150.00
LH¥-ST. 2P GREEN COVE SPGS FL 32043 CITY-51- 4P
Lk O Delete 1Lk [ Change [ Aviditu:
NAME NAME
CIRFFT ADORFSS STREET ADDRESS
CHY-51-2P ity -ST- 21
Lt O pelsts Lk [ change [ Avdier
RAME NAME
STREFT ADORESS STREET ADDRESS
Il 5i-7IP CilY-51-2IP
(143 T Delate TILF [ Change  [J Addiiis
NAME NAME
STREET ADDRESS SIALET ADNRFSS
CITY-ST- 2P UTY-51-7P
THeE [ pelete THLE [ Change [ At
NAME RANE
STRELT ADMRFSS SIRLEI ADDRESS
CIfY-S1.21F Y-Sl
TILE O Delete TILE [ Change [ A
HAME NAME
STRLET ADDRESS STHFET ADDRESS
oy S1 2z kY- ST- 7R

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i}, Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is frue 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered,

siGNaTURE: _ Y T £ap lnz_s'ff (ao4 | 2g4-2l4

SIGRJTURE ANELTYPEE OR PRINKFD NAME BF SIGNING OFFICER OR DIRECTOR Cavima Phone #




