2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 08,2004 8:00 am
DOCUMENT # P03000052093 < ecret,ary of State

1. Entity Name
04-08-2004 90019 021 ***150.00

PIPS, INC.
Principal Place of Business Mailing Address
1191 FOREST GROVE BLVD 1191 FOREST GROVE BLVD . -
PALM HARBOR FL 34683 =~ PALM HARBOR FL 34683 - - 440371y
4201 (brgnd - 9] “Forest Gros BLY
Suite, Apt. #, efc. Suite, Apt. #, efc. MOORE CR2ED34 (11/03)

Ne " Port Cchey, FU Flm bacber PU [*W885 10065 Miamsens

Zip untry Ly Zip Country " . $875 Additional
3]&6’6’; ’}r‘ﬁa& C/d 3’-/@?’5 };‘5 ﬂ{,éb/g 5. Ceriificate of Status Desired d Fee Fiequirec;hona_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
%%?L%FE?SNFEEQ?)?/EE@J\?DE RESA ] - St;eét Ad(;ress-(‘i;.él. B(;xzj.rr;ber ;'s,_ Not-A:céptf;ble) — -
PﬁLM HARBOR FL 34683
) ‘ City FL Zin Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and ttie If apphcable. (NOTE: Registared Agent sigrature raguired when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{LES DP ] Delete TIME [ Change [ Addition
NAME MONTELEONE-PIRONE, THERlESA NAME
STREET ADDRESS [ 1181 FOREST GROVE BLVD STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 ) CITY-ST-21P
TITLE [ vetete M [ Cnenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
mE - e - - © Coelee— g TE | e T A e e s =Pl Change [ Addition®
NAME NAME , A
- P I e - ek e e+ e — - . . o e - . i .
" "STREET ADDRESS STREET ADDRESS T e T T e
CITY-SF-21P CITY-S1-2IP
TITLE O petete TITLE { ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE {1 Deiete TITLE [Jchange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE 3 oelate TMLE [ change ] Addition
NAME * NAME ’
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CiTY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under,cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with an address, with all gjher like empowered. - 5/30/0‘/
m‘ﬂe&m /}/ 0)1/’/&(('4‘/[( /Q rype 723287555

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3




