_2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P04000033492

1. Entity Name

PIPE TRADES INC

Secretary of State

02-08-2005 90009 017 ***150.00

Principal Place of Business

17535 NW HWY 335
WILLISTON FL 32696

Mailing Address

17635 NW HWY 335
WILLISTON FL 32696

2. Principal Place of Business 3. Mailing Address

I

A

i

T

Suite, Apt. #, elc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
_,?0 -7 775 25 Net Applicable
Zp Country ap Country 5. Certificate of Status Desired ' $8.75 Additional
Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
- o ~iName s

ROYAL BOOKKEEPING SERVICES, INC.
18060 NW 150TH AVENUE
WILLISTON FL 32696

//UJUAAD T-—G‘Iﬁﬁ:r’ﬂ“ =

Streat Address (P O Box N ber is Not Acceptable)

/7535

FL [$52%¢

<
Y reersTon

the obligations of regjsfered agent.

SIGNATURE

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

L=/~ 05

(NOTE Reagsterad Agert signatule reGuied when renslating}

DATE

$5.00 May Be

Added to Fees

9, Election Campaign Finanging .
Trust Fund Contribution. [

OFFICERS AND' DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE [ Change [ Addilion
NAME GRIFFITH, HOWARD T HNAME
STREET ADDRESS | 17535 NW HWY. 335 STREET ADDRESS
CHY-ST-2IP WILLISTON FL 32696 CITY-ST-7IP
TILE O pelete TIILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TILE - —_— _— - [ Delete TILE [ changs- [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-21P CY-s1-7IP
TN 1 pelete TI1LE [ change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2p CITY-ST-ZiP
TTLE 3 pelats TMLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P orY-st-2Ip
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIiY-ST-2IP

changed, or on an atiachm

SIGNATURE

t with an address, with all other ke empowered.

it ool Lo flok

%dnm

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 reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execule this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ée LEFtTH

SIGNATURE AND YYPED OR PHINTﬂd‘ME OF SIGNING OFFICER OR DIRECTOR

/~3/-06 352-525-5573

Cate Daywme Phone #




