2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
L

DOCUMENT # P03000087036 Jan 29, 2004 08:00 AM

t. Entiy Name Secretary of State
RICHARD PETIPREN CORPORATION

Principal Place of Business Maiding Address

2010 BENTWOOD DRIVE . 2010 BENTWOOD PRIVE
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt #, efc. Sulite, Apt, #, etc. MOORE CAZEQ34 (1 1}(03)

City & State City & State 4, FE! Number Applied For

Nat Apphcable

Ze Country a0 Couniry 5. Cerlificate of Status Dasired | gi.ggﬁggional
6. Name and Address of Cuirent Registered Agent ] 7. Name and Address of New Registered Agent
Namie
SEIIOPEEH-'I-G}%EI%RSRIVE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792
City FL ‘ Zip Code

8. The above named entty submits this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Fienda. 1 am familiar with, and accept
the ohligations of registered agent. .

SIGNATURE
Signaure, Typed o printec name of regrstered agent ang hitie if apphoable {NOTE. Regsterad Agent mignature requirect when remslapng) DATE
FILE NOW!!! FEE IS $150.00 R . I .
: L I AR ez 9. Elect F
Ater ey 1, 2004 Fee wil e §55000. "~ el Copn e 1 $5,00 wyse
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIBECTORS 11. ADDITIONS!CHANGES o O#HCEFIS AND DIRECTORS IN 11
TNLE D 1 Deete TLE ] Change  [_J Addition
NAvE PETRIPRE%N RICHARD . HAME L000n0R0Eas - :
STREET ADDRESS | 2010 BEN Q0D DRIV STREET ADDRESS G 1 ljzal.f{;a_i_gmﬂgg_ﬁl 8 ISD . GG
CITY-ST- 2P WINTER PARK FL 32792 CITY-5T1-7IF
TIRE 1 Detete TIE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE O petete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ betets TITE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2Ip CITY-ST-21P
1ITE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2P
TIRE 1 Delete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STAEET ADORESS
CiTY-5T- TP CifY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statules. ! further cartify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same jegal effect as if made undar oafh, that t am an officer or direclor
ot the corgoraton ar the receiver or trustee empowered o e te this report as required by Chapter 607, Florida Statutes, and thaj my name appears in Block 10 or Block 11 if

ot

changed, or on an attachment wit’h an address, with all othar, lik‘s_e mpowerad.

A /o0 JoH  Hor- Hez-Ho9e

SIGNATURE: (45 ~ 4 y A -~
Dade vtime Fhore #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



