FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000092360 03-10-2004 90024 008 ***150.00
1. Entity Name
PAPPY'S Il, INC.
P(incipaf Place of Business Mailing Address H43UALU 3V
6939 OKEECHOBEE ROAD 6939 OKEECHOBEE ROAD
FORT PIERCE, FL. 34945 FORT PIERCE, FL 34945
e L — AR
1157 SE Port St. lucie Blvd. 8832 Lonesome Pine Trail
Suite. Apt. 4, etc. Suite, Apt. £, ele. 03012004  Chg-P CR2E034 (10/03)
City & Stare City & State 4, FE| Number ’ Applied For
Port St. Lucie, FL Fort Pierce, FL 51-0482449 | [Not Applicable |
Zip Country Zip Caountry " ] K .
34957 USA 34945-3114 Usa 5. Certificate of Status Desired O Ei gesq:i:’:d"m“a'
T 77" "G 'Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent T

. Name
O'STEEN, HOWARD L JR.
6939 OKEECHOBEE ROAD Street Address {P.0. Box Number is Not Acceptable}
FORT PIERCE, FL 34945

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent. ’ -

SIGNATURE

Signatre, lvpsd- nl‘ printed name ol regisiered agenl and litle it appllcuhllu. {NOTE: Ragislerod Agant signaluse requirad wiian rainstaling) DATE _ B —
FILE NOWIIl FEE IS $150.00 8. Election Cammpaign finencing B $5.00 may Bs
After May 1’ 2004 F_ee will be $550.00 rust Fund Contribution.- Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O petete me ipD - 7 " DOtnange X Aguition
e DRSS : s | HOward L. O'Steen, Jr. ‘
REET ADDAES: . .
, 8832 Lonesome Pine Traill

Ciy-51-2p CIY-S5T-21P o9ve ot AABAE 2114

Terce PO .
TITE O Delete 1ILE PRRRE e [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDACSS
CIFY-ST-2P . CIFY-ST-2P .
s : B ~Dloele . - R wme - : - T () Change [} Acdition
g - o =F T F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2P
TME O Detete g ome [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Giv-s1-2r cir-St- 2P e L el
TME O belete me ce e T oo e no- -El Change O Addition
NAME B i W3 - S
STREETADDRESS [ . ... .- - -~ ’ sl - =" STREET ADORESS -
omy-gi-ap. | B 7 o o L T e L ) e
MmE . el L T : Coeee -~ f e e ' O change.—. [ Additior
w0 | . TR e ’ T YY" S A, R - -
STREET ADDRESS e e T Tl STREET ADDRESS
env-srzem | T B o — CITY-S1-2P

12, l:hereby certity that the information supplied with this filing does nat quality for the exemption stated in Sectign 1 19.0??3)0). Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of rusiee empowered lo execule is reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: _%44@4 ‘ o 32 e €8T
SIENATURE AND MIPED OR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR Dale 4

Daylims Phone #




