FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

STRIPE ENTERPRISES, INC.

Principal Place of Business Mailing Address q q U ‘ ‘ Ob 1
308 9AVEE 3089 AVEE
PALMETTO, FL 34221 PALMETTO, FL 34221

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)

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

5C, cl L/; ..2 _“?‘17/91 Not Applicable
Zp Country Zp Country 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of egisterad agent and tifte if applicebie (NOTE Registered Agent signature requined wnen reinsiating} DATE
FILE NOW!!! FEE IS $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 DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peete TITLE D ﬂChange I"] Addition
NAME STRIPE, AMY L NAME STRAPZ, AMY L
STREET ADBRESS | 1402 BRICKELL BAY DR APT 804 STREETADDAESS | B2 g Sy ANV L E . N
orv-si-z¢ - MIAME, FL 33131 Cry-5T-2IP PaLMz o L 292/
TITLE O pelete TITLE ’ "} Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e {1 pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1§ ov-sr-ae
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-21P
TITLE O pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE O Delete TITLE [] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repert or supplermental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, wilh all cther lke empowered.

SIGNATURE: /O Sy STRAPZ 219 padl =4 @47 -FRR 5439

/SIGNAWE AND TYPED ©R PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




