FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT MApr 30,2004 08:00 AM

DOCUMENT # P00000026530

1. Entily Name

SAPP BROTHERS, INC.

Secretary of State

Princlpas Place of Business Maifing Address
70 HARRISON RD P.0.BOX 1783
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862
A — e A E I
Suita, Apt. #, ola. Suite, Apt. ¥, stc. 03192004 Chg-P CR2E034 (10/03)
City & Stale City & State &, FE Number Appliod For
£5-0993263 Not Applicabls
Ze Ceuntry Zp Couriry 5, Cortificate of Status Desirad [ gese‘;esq :ﬁ;lmﬂ
€. Nams and Address of Current Registared Agant ) 7. Name and Address of New Registerad Agent
Name
SAPP, KIMBERLY L
401 DAL HALE BLVD. Sireet Address (P.O. Box Mumbar is Mot Acceptabla)
LAKE PLACID, FL 33852
City FL I Zip Code

8. The above named entity submits this statoment for the purpose of changing its registared office o registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigraturs, typed o aeinted Rerre of teQistered agemn and Inie | appheable {HNOTE. Regiierad Agent signaturs regurred when reingialng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Coniribition. O  Addad to Faes
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 1 pelere e Clcrange [ Addition
SAPP, GREGG . O v HTIN14275
STREET ADDRESS | 1748 SECOND STREET SIREET ACDRESS HgS 0980063022 150,08
CITY-58-2F LAKE PLACHD, FL 33852 Oy -8T-21P
D £ petete e 1Change L] Addition
SAPP, DAREN NAME
STAEET ADORESS | 1748 SECOND STREET STREET ABDRESS
CiTy-51- 2 LAKE PLACID, FL 33852 — § coy-sT-zp
3 peiete HLE I Crange L] Actition
NAME
SHREET ADORESS STREET ADDRESS
gire-57-2p GITY-§1- 2P
Cloeee  § wns I chenge L3 Addilion
NAME
STREET ADIDAESS SPREET ADORESS
oy -3T. 2P QITY-Si-2F
[ petate HILE ohange [ Addition
KAME NANE
STREET ADORESS STREET ADBRESS
CHY- 857 20 CITY -31-OF
1 Defele TLE [ Change [ Additior
HAME MAME
SIFEET ADDRESS STHEET ADDRESS
liy-4i-2P T -Si-1p

12, | hareby cartify that the information supp) d with this filing doas rot qualify for the exemption staled in Saction 1 19.0?§3)ﬁ). Florida Statutes. | further certily that the Information

indicated on this report or supplementafreport is true and accurate and that my signature shall have the same legal effect as & made undar oath; that | am an oftlcer of diractor
of he carporation of Ihe recetver oriruflee empowered to execuls this report as raquired by Chapter 607, Florida Statulss, and that my name appears in Block 10 or Block 11 if
changed, o on an aitachment Wil njeddrass, with all other like empowered,

SIGNATURE: CeranSapp - CeSdent % I

D GR PRINTED NAME OF SIGRINGOFFICEH O DIRECTGR Taie Daytims Frane ¥




