FILED
-2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000094988 B 04-18-2005 90564 039 ***150.00

1. Entity Name
LIPP ENTERPRISES, INC.

Principal Place of Business Mailing Address 20 0 36262

1487 MARJOHN AVE 1487 MARIOHN AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
s e v IR0
Suite, Apl, #, etc. Suite, Apt. #, stc. 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Appliad For
11-3650318 Not Applicable
Zip Gountry Zp Country 5. Cerlificale of Stalus Desived [ fi;esq Addiional
6. Name and Address of Current Registared Agant — ~—=7.-Name and Address of New Registerad Agent -
Name
LIPP, SCOTTB
1487 MARJOHN AVE Street Address (P.O. Box Nurnber is Not Acceptahle)
CLEARWATER, FL 33756
City FL ’ Zip Code

8. Tha above named aentity submits this statement for the purposs of changing its registered office or regisiered agent, or both, in the State of Flerida, | am tamiliar with, and accept
the obligaticns of registered agent.
* {

SIGNATURE LN .
vt »5ignalum. lypad or printed name ol regislered agent and lile il applicable. (NOTE! Regielated Agenl signature required when reinstating} h DATE -
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign F.inancing . $5_00 May Be
Aﬁer May 1, 2005 Fee will be 5550_00 Trust Fund Contribution. O  Added to Fees R

10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E " |PD 7 Delete TMLE CJ Change [ Additien
NAME LIPP, SCOTT B NAME

STREET ADDRESS | 1487 MARJOHN AVE STREET AODRESS

Cy-51- 29 CLEARWATER, FL 33756 cy-St-zp

L [ pelete MLE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21° CITY-51-2P

TMLE 3 pelete LE [ ¢hange [ Adaition
T NAME ™ === e NAME - - - -
STREET ADDRLSS STREET ADDRESS

CiTy-51-21F CITY-ST. 2P

e [ delets TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY. ST-ZIP

1MTLE [ petere TILE {3 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CryY-$7-27P o e B CY-ST-2IP_ - : _ e

me - e - n [ Detete L . [ Change [ Addition

. . L, | U N :

NAME AR PR . N R - "

STREET ADDRESS STREET ADDRESS

ov-ste | L . o T ov-stap” o . -

1201 hereby certify that the informatign supplied with this filing does not qualily for the, examption stated in Secllun 119.07(3){i}, Florida Stalutes. 1 turiher cartify that the information
indicatad on this report or supgfemental report is true and accurale and IhgLowy-simgature shalf have the same legal effect as it made under oath; that | am an officer or director
/ P s uirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 il

[N
b yj" vpeyﬁ W“E OF BIGNING GFFICER DR DIRECTOR ) Daylime Phone &

A S




