2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P00000016000 ecretary of State
1. Entity Name
04-19-2004 90313 041 ***150.00
POPE'S PREMIUM SERVICES, INC.
Principal Place of Business Mailing Address
11215 PARKSIDE PLACE 11215 PARKSIDE PLACE
BRADENTON FL 34202 BRADENTON FL 34202 _
Suite, Apt # etc. Suite, Apl #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0981657 Not Applicabte
Zp Couniry ap Country 5. Cenificate of Status Desired [ 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name _ . —_ - -~ . - -

PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of reqistered agent and titie if applicable {NOTE: Registered Agenl signature required when reinstatiog) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. D Added to Fees

i pant

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE Q - O Delete TITLE Pl change [ Addition
NAME . "IPOPE, GARY J NAME

STAEET ADDRESS - 11215 PARKSIDE PLACE STREET ADDRESS

Ciy-ST-2P ~ (BRADENTON FL 34202 CIvY-St-2IP

TITLE - [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IF CITY-SF-2IP

MLE ] Detete TMLE [ change [ Addition
NAME~ © — =] == e e e —— r— NAME ~———= [ === - Tm T T e :

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-SF-21P

TITLE [ Delete TITLE [J Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-$1-2P CITY-ST-7IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-ST-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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver of frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%"7% Cpn =X Yo, dg-pp-ob o355 - 720

GlzﬁJHE ?ﬂ"“‘PﬁD Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




