- FILED
2004 FORNNUAL REPORT " Jul 19, 2004 8:00 am

DOCUMENT # P03000111133 Secretary of State
1. Entity N
BEQ/gRaL“\‘; PUPA, P.A. 07-19-2004 90006 003 ***150.00
Principal Place of Business Maiting Address
1071 DONEGAN RD #570 1071 DONEGAN RD #570 e cwmua
LARGO, FL 33771 LARGOD, FL 33771
=S S S AL

Suite, Apt. #, etc. Suite, Apl. #, elc. 07022004 Chg-P CR2E034 (10/03)

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

CQ\O’ a 34551/0 Not Appiicable
Zip Country ze Country 5. Cerfificate of Staius Desired 1 gg-gig‘:dma'
6. Nal;ne and Address of Current Registerad Agent 7. Nama and Addreas of New Registered Agent
Name
PUPA, BEVERLY  ; -- _ _
1071 DONEGAN-RD #5707 i - mmm o= _ . . -|.Street Address (P.O. Box.Number is Not Acceptable) . . - . . . [ .
LARGO, FL 33771 '_ N
) City EL I Zip Code

8. The above named eniity Siibmils this statement tor the purpose of changing its registered office or registerec agent. of bath, in the State of Florida. 1 am familiar with, and accepi
the obligations of registered: agent.
.o

SIGNATLURE
- L Sgnalire, typed ar p-mc:: naTa of reguicred agent and ttie if npplcabie. (NOTE: Ragutered Agent Bgaalu-c requaed whin) :engiaing} DATE
- .FILE NOWH!I FEE IS $130.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607,193(2)(b), F.S., the
. *Due by Septembeér 8, 2004 Trust Fung Contribution. O AddedtoFees corporation did not receive the prior notice.
10, - ** OFFICERS AND DHHECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLES D ‘} O Detete TITLE (I change  [J Addition
HAME PUPA, BEVERLY 5 NAME
STREET ADORESS | 1071 DONEGAN'RD #570 STREET ADORESS
CITY-$T- 2P LARGQ, FL 33771 CITY-S7-2P
nMe [ Detete TIME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST- 2P
TmEe 3 Detete TIE Cichange {7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
me T s - ———— e = [Delets - 1V N I .. _ O crange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CiTy-S1-2P
e O Detete TILE Cdchangs  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P ‘ CITY-ST-2P
TIME [ Detere TInE ClChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental repart is true and accurate anc that my signature shall have the same legal etfect as it made under oath: that | am an otficer or director
of the corporalion or the receiver of trustee empowered [o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changaed, or on an attachment with an address, with afl other like empowered. .

SIGNATURE: /B Z / (a/)/) [

SIGNATURE AND TYPED F SKANING OFFICER CR DIRECTOR Dy Bayhume Phona ¥




