FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000156632 05-03-2004 91067 017 ***150.00
1. Entity Name
PIPE-CONNECTION, INC.
Principal Place of Business - Mailing Address JgjuosLaa
1058 SW 28 5T 1058 SW 28 ST
PALM CITY, FL 34990 PALM CITY, FL 34990
TS S IR E R RO EE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
A
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Cauntry i ) Country 5. Centificate of Status Desired (] geae.zfq G:ﬂ:;llonal
" 6. Name and Addreas of Current Registared Agent : 7. Name and Addreas of New Reglstered Agent
L Narme

MARION, LORRIEM -
1058 SW 28 ST Strest Address (P.0. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. 1am familiar with, and accept
.the obligations of registered agent. o
. . e
SIGNATURE ——— .
et Sighatura, typed or printed nama of registered egant and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWIIL FEE‘IS $150.00 |+ 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fao will be $550,00 | - TrustFund Contribution. D AddedioFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE DO change  [J Addition
NAME MARION, CECIL LEE NAME
STREET ADDAESS { 1058 SW 28 ST STREET ADDRESS
CiTy-51-2IP PALM CITY, FL 34990 CITY-57-2P
THLE sD O pelete TINE [J Changs [ Addition
NAME MARION, LORRIEM MAME
STREET ADDRESS | 1058 SW 28 ST STREET ADDAESS
CITY-ST-ZIP PALM CITY, FL 34980 CITY-ST-2IP
TITLE VPD . O Delels TITLE _ [T Change [ Addition
NAME MARION, DANIEL R - - - NAME ~ - - T sl SR R
STREET ADDRESS | 1058 SW 28 ST STREET ADORESS
Ciy-§T-2F PALM CITY, FL 34990 CITY-ST-2P
TME O Delete TIME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
Ty -$T-2P - CITY-ST-2IP
TMLE o e [ pelete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS | - s STREET ADDRESS
orv-stap | L CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07;13)0). Plorida Statutes. ) further certify that the infarmation
indicatéd 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant witfan address, with all other like empowered.

SIGNATURE: 0 P02 ‘/ba/;;qé‘/ (9;9);?7056

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Daytime Phane #




