2005 FOR PROFIT CORPORATION FILED

...ANNUAL REPORT {AR) - Feb 25, 2005 08:00 AM
DOCUMENT # Mm81668 - Secretary of State

1. Entity Name
PAPTS, INC.

2 o — B — -t

Principal Place of Business _ Mailing Addrass

1429 U.S. HWY 27 NORTH 1429 U.S. HWY 27 NORTH
SEBRING FL 33870 SEBRING FL 33870 .
S i — — T - I
Suile, Apt. #, ete. Suite, Apt. #, ete. 1st MOORE GR2E034 (10/04)
City & Stat ] — Chy & Stat e 1% & Nomb Aopled Fo
ity & State . i ake B umber pplied For
. — - 4 . B 597_2904158 ot Applicable
dp Country ap Country 5. Certificate of Status Desired O $8.75 'afd“"'ﬁo“a]
VTS - T . . . o . Fee Required
6. Mame and Address of Current Registered Agent ) . 7. Name and Address of New Registered Agent

Name

?EZ%ALIJ% H'\lﬂcleH AZ\E'LNORTH [ Street Addréss {P.O. Box Nu;bsr 1S Nm.Acceptable]

SEBRING FL 33870 - -

s A |7Ci1y — FL | ZrCode

e e == .

8. The above named eniity submits thisrst—atement for the purpose of changingi its registered office or registered ageht. of bath, in the State of Florida, | am familizr with, and accept
the obligations of registered agent.

SIGNATURE P L Sl e fome .
Signature, yped & pricked name of registered agant 2nd ulle f epplicabls (MOTE Ragstared Agant signatuia fequred when reinstating) . DATE.

o P

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Financing  $5.00 May Be

Trugt Fund Contribution.  {J Added to Fees

P

To. o “OFFICERS AND DIRECTORS B 'Iﬁ. -  AGDITIONGICHANGES TO OF FICERG AND DIRECTORG IN 11

TILE DPSD - [ pejse a: . [ Change  [_] Addition
N Uonaon24.2538

HAME ADDAIR, MICHAEL A . e (7 a2 150,10

STREFT ADORESS | 18Q'T CHIP-IT-WAY STREET ADURESS WedofdaTiiaTUL e 29

cr-st-2P - | SEBRING FL 33870 o w e avest ‘ : - , L

L1111 7 Delete liteE Clchange [T Addition

NAME ' AN

STHEET ACDRESS STRECT ADDRESS

GITY-5T-2P L oL Qoo _ ) .

TE ) Geiete HILE [ change [ Addition

NAME NAME

STAECT ADDRESS SIRGET ADDRESS

Gy 51-0 . ) o . fowsr A , ) .

T . 1 Celele A [T change [ Addition

HAME HAME

STHEET ADDRESS STREET ADDRESS

Qly-S1- 2P - L ) CITY-ST- 2P . '

e ) Delete e (O change [T} Addithon

NAME NAME

STRETT ADDRESS STRCET ADORESS

ciry-st-zie .  Qeomvstze B

i 3 peete it [ change [ Addition

NANE NAME

STREET ADDRESS - SIRSET ADDRESS

vy ST-Ip _ ) ) o fovste ) -

12. | hereby cerﬁ{z that the information supplied with this filing does not qualify for the exempfion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and accurate and that my signatute shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or an an atachment with an address, with al) other ke empowered.

SIGNATURE: =

SIGNATLRE AND TYPED OR PAIN

NAME OF SIGNING OFFICER UR DIRECTOR Daylma Preny ¥




