2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000113546 Jan 21, 2005 08:00 AM

1. Entty Nama - .- Secretary of State

PIPER'S PAPERS, INC.

Principal Place of Business - - R _Mai!ing Addréss .

{722 SERENITY LANE PQOS OFFICE BOX 1019

SANIBEL FL 33957 . SANIBEL Fl‘. 33957-1 019_

TS R I
Suite, Apt. #, elc S S Suite, Apt. #, etc 18t MOORE CR2E034 (10/04)
City & State T City & State ' 4, FE! Number Applied Far

_ _ 65-1158045 Not Applicable

Zip Country Zip Country 5. Centficale of Status Desired 0o ?i.z?qﬁirde:gtmnal

7. Name and Address of New Registered Agent

8. Name and Addross of Current Reglstered Agent
i - - - Name

?%I‘_?Dégggﬁ% AVE Street Address (P O, Box Number is Not Acceptable)

SANIBEL FL 33857

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, cr both, in the State of Rarida | ant familiar with, and accept
1he obligations of registered agent. - ' -

SIGNATURE - > —

Sigrature, tynad of prated name o tagrsteced sgent and fila 1 apolicabls “INCTE Regisead Agerl signatiste requred when rnslalng) - DATE
FILE Nowt! FEE ls $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payabie to Florida Department of State
10, ~ 7 OFFICERSAND DIRECTORS” f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PSTD s L1 oelete i ' Ol Change [ Addition
NAME GOLD, REBECA e L
STRE[T ADDRESS | 1722 SERENITY LANE SIAFFT ADDRESS UBDBDU 189134
are-st-iF | SANIBEL FL 33857 . CIlY-SI- 2P N A2 T 0NNo2. ruY? 1en e
—— = ———— = Rl A Sl S £ S LD = willw LA .

TLE 7 Delete W 8hange [T Addition
RAME NAME
STREF) ADORESS STREET ADDRESS
Gy 51.7P AN
Tt [J oelete i RO [ change 1 Addition
NAME HALA
STRUET ADDRESS SiREE] ADDRESS
¢y st 2P CHY-S1- 2P
e " 7 Delete nilE (I change  [] Addition
HANS NAME
STHEF T ADDRESS SIRCEF ADDRESS
Ciry-51.20P GV ST BP
ik T o OJ pelete e (7 change  [J Addilian
NAMI NAKKE
AIRECT ADDRLSS SiMEETADDRESS
Iy ST.7P Ury-SI-2p
Bl Clpelee  f v - Clchange [ Addition
HANT NAME
SIREET ADDRESS ’ STRHEF ADDRFSS
CIY.S1-4p ryiY-S7- 2P

12. | hereby certify that the information supplied with this filing does nat qualify Tor the exemption siated in Section 118.07(3)0), Florida Statites | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or frustee empoweréd to exacute 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 atta ant with an address, witlp all other ke empowered.
7 7

SIGNATURE: Rectrzes (o jﬂw &

GNATURE AND TYPED €R FRINTED NAME GF SIGNING OFFICER ORf DIRECTOR




