2004FORPROFITCORPORATION

ANNUALREPORT

DOCUMENT #

1. Entity Name
SIRP CORP

P03000100656

Principal Place of Business

Mailing Address

FILED
Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 90039 028 ***150.00

531ALCAZARCT 531ALCAZARCT 54013623
VILLAGES,FL32158US VILLAGES,FL.32159US
R s AT RGO

Suite, Apt. #, etc. Suite, Apt. #, elc. 02052004 Chg-P CR2E034(10/03)

City & State City & State 4. FEI Number . Applied For

27-14716395 Not Applicabla
Zip Country Zip Couatry §. Coriificato of Status Dasied [ $B+7D Additional
Fes Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Registered Agent _ __ " .. . |_ __ ...
= T T Nama ‘

COHN, MYRNA
531 ALCAZAR CT
VILLEA"(:;‘-ES, FL 32159

Streat Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printad name of registered agent and titls if epplicabla, {NOTE: Regiatered Agenl signatura reguired whan rainslating) DATE
FILENOWHIFEEIS$150.00 8. Election Campaign Financing $5.00 May Bo
AfterMay1,2004Feewilibe$550.00 Trust Fund Contributian. Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P O Detete TE [ Change ] Addition
HAME COHN, MYRNA NAME
STREET ADDRESS | 531 ALCAZAR CT STREET ADDAESS
QTY-5T-21P VILLAGES, FL 32159 ciTy-s1-29
TITLE [ Delets TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-29 CITY-S1-21P
TILE . O Delete TIMLE [ Change 3 Addition
NAME NAME
_STREET ADDRESS |, . o S e —wemmo i s || -STREETADDRESS . T o e g e i s
CITY-57-2P cy-51-2P
TiTLE [ Delete TME [JChange  [OJ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-51-21P
TITLE [ Delete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS | 5 STREET ADDRESS
CITY-ST-2P onY-S1-2IP
TILE 3 Delete TIME [ change [ Additicn
NAME NAME
STREET ADIRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerhiz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.

indicated on tl

' 3253- 25F
sonarune: Vs> AT Cot plesiony geot




