2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000113843 Jan 28, 2005 08:00 AM
1. Entty Neme - Secretary of State
PALM BEACH PIPES AND DRUMS, INC.
Principal Place of Busingss . Mailing Address
108 PARADISE HARBOR © 108 PARADISE HARBOR
# 302 # 302 .
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
s T
|75uxte. Apt. #, efe. ‘7. Suite, Apt # etc. o — ist MOOHE CR2E034 (10/04)
City & State """‘ City & St ' & FEINmDer o e :Z?J;Zi J’:-:,:k
Zip Country ap Country 5. Certificate of Status Dasired [} ?g.gilﬁid;ﬂunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
?é}%EF!’qIIhi‘OD?ISE HARBOR Street Address (P.Q. Box Mumber is Mot Accepiable)
APT # 302 _ o .
NORTH PALM BEACH FL 33408 _ ) .
City FL ] Zip Code

8. The above named entity submiié this statement for the pumpose of changingits regié\ered office or registered agent, or koth, in e State of Florida. | am famifiar with, and accep
the chbligations of registered agent.

SIGNATURE = I, P _ . .
: Signaium . typad o prnted rame of ragistered agant end te s anx hoabls {NOTE Rogisicrad AGent SIgnatute raciaisd when ralnsta‘mﬂg'l DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
[Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May &
Trust Fund Contribution.  [O]  Addedto Fees

10, OFFICERS AND IRECTORS I KT ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tk DP T Defete s i 0 126 [J Change  [J Adiita;
NAME PAUL, BILL NAME ;é Sg ggg i

STREET ATORESS | 8923 ESCONDIDO WAY SURECT ADDESS Olres GES 150.00

Cly - S1-7F BOCA RATON FL 33433 B Y- S3- 2P e . -
e (0] [ Delete T 3 Change  [J Aditith
HAME DIPERT, JON . NAME

SIREET ADDRESS | 108 PARADISE HARBOR BLVD APT 302 STREFT ADNRESS

oiy-S1-2F PALM BEACH FL 33408 ) CiTy-st-2p _ e .

hiLE DV [ Delele H niLE [ change Ariditia
HAME MILLS, JCHN NAME

SIRFETADDRESS | 124 B LINDY LAME k) ADDRRSR

CRY-ST-6F | WEST PALM BEACH FL 33406 _ tiy-51-aF _ o
TiTLe DT ) 7 Deiete e ] Change  [JAdsi
NAME HORINE, DARLENE HANE

STREFT ADDRESS | 3426 THEQC WAY SIRLET ADORESS

CAve-S1- P WEST PALM BEACH FL 33417 Ci 31 P )

ke D5 - O oeete it Dl oimge [ ads
MAME ROES, STAN NAKE

STRFT ADDFESS | 5345 ISLAND GYPSY DR H STHEET ADNRESS

CITY-Si. 7P GREEN ACRES FL 33463 Gy &L 7P -

Y {7 Delete Te M change |:|A¢....... :
NANT NAME

SIRFFT A0DRESS “TAEk [ ADDRESS

oy ST- 4P Gy SI-ar

12. 1hereby certfy that the mformaﬂon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
Indicated on Hus report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or rustee empowered lo exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 18
changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE: Seve L, Doaparnk - 5G/-308-C215

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lato Daytme Phane ¥




