FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000134246 THTEL N 01-26-2005 90022 008 ***150.00

1. Entity Name

PIPESTONE, INC.

Principal Place of Business Mailing Address :
611 SE 29TH TERRACE 611 SE 29TH TERRACE 5 0 0 GBG 9 4
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

LT BT

01102006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py ASDIFS

04-3729064 Not Applicable

. ' $8.75 additional
§. Certificate of Status Desired o Feo Required

6. Name and Address of Current Registered Agent - -

811 SE 20T TERRACE DO NOT WRITE
CAPE CORAL, FL 33904 | IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, ang accept
the obligations ot registerad agent.

SIGNATURE
Sigrators, yped or prnied name of (egEtened a0eni and ille I ADpUcable. (NOTE: Ragrsierad Agant HgRatne requrad when renstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS |
RILE P
NAME MCDERMOTT, TERRY E

STREETADDRESS | 611 SE 29TH TERRACE
CITY-ST-2P CAFPE CORAL, FL 33804

TITLE VP

NAME MCDERMOTT, RENEE M
STREET ADDRESS | 611 SE 29TH TERRACE
CIY-ST-29 CAPE CORAL, FL 33904

me | e 7

- - - - - i -- PR e = e — ——— -
NAME

v stan DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
ciry-Sr-hp

TITLE

NAME

STAEET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADORESS
CIlY-ST-2I

12. I hareby cenify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplsmental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr truslee empowerad 16 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11l
changed, or on an attachment with an address; with all other like empowared.

SIGNATURE: (o S AN L AD Ty B0 Bermettl-a 405 ( 23) 112-9%58

SIGNATURE XNO TYPED OR PRINTED NAME OF SIGNING OFFCER OR (XRECTOR  © Date Dayteme Prone #




