2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 02,2004 8:00 am

DOCUMENT # P00000006583 ecretary of State
1. Entty Name (04-02-2004 90032 016 ***150.00
PIPER RESOURCES, INC.
Principal Place of Business Mailing Addrass
111 WATERWAY RD 111 WATERWAY RD TIVUNVUIOY
WEST PALM BEACH FL 33411 WEST PALM BEACH FLL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State - City & State 4. FEI Numnber Applied For
59-3613214 Nat Applicable
Zi Zi it iti
® Country P Country 5. Certificate of Status Desfred 3 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
r—— . N . R - - - Name - :
PIPER, JUNE .
111 WATERWAY RD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411
City FL Zip Coge
8. The above named entity submits this statement for tha purpose of changing its registered office or registergd agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Ragistared Agent signaturs requirec when rsinstating} DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Defete, TmE [ Cange  [] Aadition
NAME PIPER, JUNE NAME
STREET ADDRESS {111 WATERWAY RD ‘ STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-S7-2P
TiLE [T Detete TILE ~ O Change  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIT¥-ST-7IP CITY-ST-2IP
1= me ’ = O peete Tme ' [ change [ Addition
NAME . NAME
STREET ADDRESS o — c T " - STREETADDRESS | ™ ~ Tt ) ToTT T
CITY-ST-7IP CITY-5T-2IP .
THLE T Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
THLE O pelete TmE ] Change [ Addition
NAME RAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
THLE O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addregeqwith all other iike empowered.
SIGNATURE: g%ﬁ Z-Bo0F TG [~ 7 LR LR
R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




