2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 23,2004 8:00 am

DOCUMENT # P03000139476 ecretary of State
1. Entity Name
PAUL PIPPEN, INC. 04-23-2004 90275 002 ***150.00
Principal Place of Business Mailing Address
1632 HOLLIS DRIVE 1632 HOLLIS DRIVE
ORLANDO, FL 32822 ORLANDG, FL 32822
s g (TR R R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & Stais City & State 4, FEI Number Applied For
51-04g9 504 Not Applicable
Ziv Courtry v Country 5. Centficate of Status Desired [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
PIPPEN, PAUL %
1632 HOLLIS DRIVE oy Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL Zip Code

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

SIGNATURE il

Signature, typed or plintec}:ijiame of registered agent and Iitle if applicable. (NQOTE: Registerad Ageni signature required when reinsteting) . DATE
FILE NOWII FE-E."LS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE g fAChange [ Addition
NAME PIPPEN, PAUL NAME PPN, PAUL
STREET ADDRESS | 1632 HOLLIS DRIVE smeeraooress 1032 Hollhe Dr
ory-sT-2P | ORLANDO, FL 32822 orst |Oe\avdo . | 3293
TINE ] belete TILE NV ’ O Change  [BAddition
NAME RAME PippTn, @md
STREET ADDRESS streeTanoRess 1632, Heollhvs Dr
CHTY-ST-21P av-si-ze | Oelondo T AR
TITLE [ pelete TITLE . {7 Change [ Additien
NAME NAME -
STREEF ADDRESS STREET ACDAESS
CITY-S7-21P CITY-ST-27P
ILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-T-2IP
MLE O Detete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TITLE T Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21p CITY-ST-2IP

|- SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 directer
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att with an_address, with all other like empowered.

e thorto] wmde1-d893

PRINTED NAME OR.SISNING OFFICER OR DIRECTOR . ) I Date Daytirne Phone #

T~ f- -SIaNA



