2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2004 8:00 am

DOCUMENT # P00000062286

1. Entity Name

SAPP AND SAPP ENTERPRISES, INC.

ecretary of State

04-14-2004 90039 014 ***150.00

Principal Place of Business

4261 W LAFAYETTE STREET
MARIANNA, L. 32446

Maifing Address

4261 W LAFAYETTE STREET
MARIANNA, FL 32446

(% A0 T R

2. Principal Place of Business 3. Mailing Address

AR L A

Suite, Apt. #, etc. Suite, Apl. #, eic.

02232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applisd For
59-3655005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
- et e T i i = i e iamm i = NAMG — o R
“SAPP, TIMOTHY G

4261 W LAFAYETTE STREET
MARIANNA, FL 32446

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed of printed name of registered agent and title if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES 10 OFFICERS AND DIRECAORS IN 13

TME PD O velete TIMLE E’Ehange [ Addition
HAME SAPP, TIMOTHY G HAME ( ] _‘l_

STREETADDRESS | 1738 GEORGIA ST. STREET ADDRESS ‘/,?611 W, LA )(f)‘i yerrc STy

arv-stze | ALFORD, FL 32420 ovste | MAgAnva , Fe 3249 y

TE sTD 0 Detete e ’ HChange [ Addition
NAME SAPP, PATSY D HAME

STREETADDRESS | 1738 GEORGIA ST. smeeraoess | Y6 W, LA fa v é‘H’( 5—{'.

om-sT-2P | ALFORD, FL 32420 GiTY-ST-71 magRdawna. FL. 22vlflp .
e . o[ Delete . TME - - e T T [} Change [T} Addition
NAME - NAME

STREET ADDRESS ; STREET ADDHESS

CTY-5T-2P CHY-5T-2F

TTLE O oelete TME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oIy -5T-2Ip CTY-S1-2P

TME [T Detete TILE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-5T-2P CITY-5T-7P

TMLE * [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2P CIVY-5T-2P

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 cn this repon or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

addraess, with all other jike empowered,
K 7
[ed

SICNATLI

‘/ﬁ/ﬂ/ eCO-624-5740



