2004-FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 11,2004 8:00 am

DOCUMENT. # 01000100821 Secretary of State
1. Entity Name -
02-11-2004 90014 018 ***150.00
PPI TECHNOLOGIES, INC.
Principal Place of Business * Mailing Address
1249 TACLEVST ] ’ 1249 TAL LEYSTIRD.
AIRPART COMMER ER AIRPO MMER!
SARASOTAFL 34243 RASOTA FL 34743
lbto NOLTHGHTE  Bouwevard e
Suite, Ap[ #, elc. Suite, Apt. #, etc. l » MOORE CR2E034 . (1 1103)
Samc
City & State City & State 4. FE! Number Applied For
- 5/‘}1{/”—0 7 /éf[-' / 56-2300746 Not Applicable
“ 7 LfLZKLf s HRAfCTA o / Country 5. Certificaie of Status Desired O ?ese.ge?q lﬁ?:c;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name,

MURRAY, R. CHARLES ~- .- S
1

Al
SA

Street Address (P.O. Box Number is Not Acceptable)
1018 NORTHGHTE  SoulCU4RD

o Safasora— FL | %0754

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept )

ihe abligations of registered % i
SIGNATURE A[I/@ LU( m R . CH4AES Muﬁﬂﬁy ///Zb/aawf

Signature. typad o printegt namd-ol registered agenl and title if ap[}ﬂcab!e. [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 petete TILE HChange 73 Addition
NAME MURRAY, R. CHARLES NAME loto Nl THIATE  [Gotlevard
STREET ADDRESS - R STREET ADDRESS 5
GIY-S2P | SARASOTAFL 24243 — Y- S1. 2P ArasSerh [ T2 3Y
TE () O Detete TmE X change [ Addition
NAME MURRAY, YVONNE NAME /6 /0 /\/0 /{;j,ﬁ Hie 5{, ‘a/e ViR
STREET ADDRESS | 2448 TALEVAST-ROAD, ARPORT-COMMERCE-CTR- STREET ADDRESS _
CTY-ST-ZP | SARASOTAFL 34048 CITY-ST- 2P SaAnseiA FL SN ZTY
TmE {7 Delete TITLE . [ change [ Addition
HAME T T T T e o i ’ - = . - S5 - B-NAME ———fee o e - v ——— . i e -
STREET ACDRESS STREET ADDRESS '
CITY-$T-21P CITY-ST- 2P
THLE ) oeete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . ] Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CRY-ST-ZP CITY-ST-2P
e {1 pelete TITE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 shall have the same legal effect as if macte under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with al ddzxs, with all other like empowered.

SIGNATURE: 4 WQV/W? | //5'4; m/zw% ¢t 755078

SIGNATURE AND TYPED OR PHIN@NAHE OF SIGNINWICEH OR DIRECTOR Daytima Phone #




