2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000156632

1. Entity Name

PIPE-CONNECTION, INC.

Principal Place of Business

1058 SW 28 5T
PALM CITY, FL 34990

Mailing Address
1058 SW 28 ST

PALM C

ITY, FL. 34990

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
08, 2005 8:00 am

%
ecretary of State

09-08-2005 90071 002 ***150.00

. 50065749

I

06172005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number - Applied For
,mngé olp 2op 8 Not Applicable
i Count Zi "
Zip ountry P Country 5. Cerlificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARION, LORRIE M
1058 SW 28 ST

PALM CITY, FL 34990

Streat Address {P.0. Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named'egtl.t{t submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of

SIGNATURE

e narne of regrstered agent and Ltke if applicatie.

{NOTE: Registered Agent signature required when reinstanng)

DATE

FILE NOWI! FEES $150.00
Due by September 7, 2005

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 31

TILE PD 1 Delele TITLE O change [ Addition
NAME MARION, CECIL LEE NAME

STREET ADDRESS | 1058 SW 28 5T STREET ADDRESS

CiTY-ST-2P PALM CITY, FL 34990 CITY-ST-ZIP

TITLE 8D 7 petee TILE [ Change  [T] Addition
NAME MARION, LORRIE M NAME

SIREETADDRESS | 1058 SW 28 ST STREET ADDRESS

CITY-ST-2IP PALM CITY, FL 34990 CITY-$T-2IP

TILE VPD O pelete TILE [ Crange  [] Addilicn
NAME MARION, DANIEIL R NAME

STREET ADDRESS | 1058 SW 28 ST STREET ADDRESS

CITY-S7-2P PALM CITY, FL 34990 GiTY-ST-2IP

TITLE 1 Detete TILE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

THTLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIIY-ST-2IP

THLE O elete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2iP CITY-ST-2IP

12. | hereby certily that tha information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicatad on this report or supplemaental 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 {0 execute this repon as required by Chapter 607, Flarida Stalules: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmeny&ith an address, with all other like empowered.

,U.u: _777 7 jfg; s [Or‘n( /77 L lriod S/D 7/4/031 L??a)-x?-SS?J‘

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF

IGNING GFFICER OR DIRECTOR

Date Dayume Phone #




