FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000062050 04-14-2004 90019 004 ***150.00
1. Entity Name
PIPER CAPITAL CORPORATION
Principal Place of Business Mailing Address 5 4 0 3 2 8 47
1297 RANCHWOOD DR, EAST 1297 RANCHWOOD DR. EAST
DUNEDIN, FL 34698 . US DUNEDIN, FL 34698 US
R R L HETE AT
Suite, Apt. #, el6. Suite, Apt. #, ele, 04112004 Chg-P CR2E034 (10/03)
City & Slaie City & State 4. EE} Number Agpplied For'
3- 03 6 32/ 3 Not Applicable
zp Country ap Gountry §, Certiticate of Status Desired [ ?ei'gsm‘::’:;m"al
-~ 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent "~ R
Narne
GLASER, DAVID M
1297 RANCHWOOD DR. EAST Street Address (P.0. Box Number ig Not Acceptanle)
DUNEDIN, FL 34698
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florica. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signansa, hitad o printed narme of registared agont and tils if applicatle. INDYE: Rogistarad Agant slanztura reausred whon reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi HESt b ENVT 3 Delete e ' FHcChange {71 Addition
NAME Avid 64 AserR — NAME
smeeraoress | i 97 HANcHwWeoDb DA £ STRECT ADDRESS
aresi-ze | JunEDiV, Fr  3H4698 oIT-ST-2°
THLE i [ Detete TLE [ change [T Addition
NAME NAME
STHEET ADDRESS CYREET ADDRESS
CITY-8T- 21 CITY-ST-21P

TLE 3 betete WiE T Changa  [C] Additien
RAME - _ - - NAME . . - '
STREET ADORESS STREET ADDRESS
CITY-5T-212 CITY-8T-219
THLE [J Detete LT [ ctange I Addiion
HAME HAME
STREET ADDRESS . SIREET ADDRESS
CATY-51-21P CITY-§1- 29
HILE 7 pelete THLE [T changs  [2] Adoition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T- 217 CITY-§7- 28
e [ nelete e O change [ Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Clrv-51- 2P

12. | hereby cerify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)i), Herida Statutes. [ further certity that the information
indicated on iis report or supplermental report is true and accurats ang that my signature shall nave the same lagal affect as if made under oath; that ) am an officer or directer
of the corporation cr the [pgeel ctee empowered L0 execute (his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an goe

SIGNATUR

pddress, with all, o
-

eglike emoowarsd.
/4 Getl) )Z/tf.S'IbEAJT 7/'/91/ (r2r)v4p-2177
/ [

“«1ENATURE AND TYPED OR PRINTED NAME OF su;pé OFFICER CR DIRECTOR Uate Daytims Phons #




