I

2004 FOR PROFIT CORPORATiON

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P0O0000078680

1. Entity Name
TPE STRUCTURES OF BAY COUNTY, INC.

04-26-2004 90489 004 ***150.00

Principat Place of Business Mailing Address

- 6530 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408

P.0.BOX 18155
PANAMA CITY BCH, FL 32477

94063347

\

FIT I Latgans I

3. Mailing Address

LR

T Suile, Apt. #, Btc.

Suite, Apt. #, elc.

KARR, KENNETH L
55 BOCA CHICA ROAD #127
KEY WEST, FL 33040

03312004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Aramp Cidy [Bcock ~/ 59-3666286 Not Applicable
[eyZB. _.11 Coyry Zp - | . Country - Desirad— - -$8.75 Additicnal- -
3 ? L/D 2 gw 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2&??@5 {P.O. %uragg%\ccewek’
7 7 4

Cn’@mﬁ CV’W Bervetd

FL [ %3V5 &

8. The above named entity submits,
the obligations of registered

SIGNATURE

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

ENRE N PR T2

Signamre, typed

printed rame of registerea ag%t and ity f aeplicable.

(NOTE: Registered Agent signature requirad when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Cleclion Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added o Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 3 Delete TILE hange  [] Adcition
NAME KARR, KENNETH L NEME
R

STREET ADDRESS | 4113 LUFF ST STREET ADDRESS /[ o 7 LA C'B s~ D &
CTV-ST-ZP | PANAMA CITY BEACH, FL 32408 TS o Gy Bepct), IF1 32V
TITLE [ Delete TMLE / [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

J— = - O Detele e - - ) O Chenge  [] Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-7P
1TLE [ Delete TILE I change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TITLE ] Delete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-5T-2P
TILE O pelete MLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-§7-2iP

12. | hereby certify that the infermation suppli
indicated on 1his repert or supplement
of the corporation ar the receiver or I,
changed, or on an attachmant wit

SIGNATURE:

tee empowered 0 execute this
n address, with all

ith this filing does not gualify for the exemption stated in Section 11907;3)0), Florida Statutes. | further certify that the information
Eportis rue and accurale and thal my signature shall have (he same legal
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

SN 23g

3 230 R1r

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH GSRECTCR

Date Daytime Phone #




