2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P04000101684 ecretary of State
1. Entty Name 04-25-2005 90294 039 ***150.00
P.LP.E., INC.
Princ’oal P:ace of Busness Ma“ing Address
1115 WAGON WHEEL DRIVE 1115 WAGON WHEEL DRIVE SR T
SARASOTA, FL 34240 SARASOTA, FL 34240 ’
| l| |

2. Princizal Place of Bus‘ness 3. Mailing Address I L i
1970 77TH ANENUVE EAST | 19706 77TH AVENUE E£AST

Sute. Aot #. elc. Su'te. Act. H. etc. 04212005 Chg-P CR2E034 (10/03)

City & State City & State 4, (! Numoer Apalied For
BRADQ‘JTON FLoRiDA EAAOENTON/ FLoRtpA 20~ 133806 Not Appticable

Zia Country Z'n Country ” N 8.75 Additionat
34202 MANATEE 34202 MANATEE 5. Certfcate of Status Desired O I§ee Requirecllmna

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name

WILLIAMS, STEELE T David £ WAys
1115 WAGON WHEEL DRIVE Sireet Address (P.O. Box Number is Not Acceotao'e)

SARASOTA, FL 34240
19706 77 TH AVENUVE EAST

°Y BRAMENTON FL | 35,2

8. The anove named entity suomits this statement tor the aurooss of changng its reg'stered office or registered agent. or both. in the State of Florida. | am tamiiiar with. and acceot
the cbigations of reg'siered agenl.

SIGNATURE _ DAVID E. WAYS - PRESIOENT Q@ /21 /08
Sgatare, 2ot e prowed e el og IR ed angl AvG hnnﬂ\s'c. FUOTE: g 2160 Ao S:J'\.'ll.l’f e od v e sl vl AT
FILE NOWIII FEE IS $150.00 9. Eiection Camgaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contriaution. O  added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE [ petete TME p / s / r / D [Jcrange S addton
HAME KAME & s
viDh E. WA
STREET ADDRESS STREET ADDRESS M A7¢;6 27 TH };\y;uue EAST
Ciy- ST 28 Ciry s1-2p Y DENT'ON[ FLI394202
TE Clpeet nne Cchange  [JAstton
RAME NAME
STREET AGDRESS STREET ADDAESS
CITY T 2P Ty ST 2P
Lyt O peete e [dchange 3 Addlion
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY ST 2P oy ST 29
fiTLE B oe'ete TmE Ocrange [ Acdition
EAME KAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P oY ST 2P
TITLE O peee TITLE [ change [ Addlion
HAME NAME
STREET ADORESS STREET ADDRESS
¢y Sy ae ciry §T 2P
THE O peete TILE D change [ Addlon
HAME HAME
STREET ADDRESS STREET ADDRESS
iy 5T 29 ciry T 2e

12. 1 hereay ce'ly that the intormat'on supdied with this {7'ng does not quai'fy for the exemotion stated in Sect'on 119.07(3)("), Forida Statutes. | further cert'ty that the nfermat'on
indicaiad on this repoft or suas'emenial reoort 's true and accurate and that my s gnajure sha? have the same 'egal eftect as it made under oath: thai | am an ot cer or drector
ot the corooration or the rece'ver or trusiee emoowered to execule th's reoort as requred ny Chaoter 607, Flor'da Siatutes: and that my name aaoears 'n B'ock 10cr B'ock 11°7F
changed. or on an attachmenri with an address. with gt other 'ke emoowered.

SIGNATURE: MNe |, DAY D €. WAYS  4/z1/eS (941 322-9739
“EremATURE AND TYFED OR PRINTED WE oF #xAiG OFFICER OR DRECTOR v Cate Oyl =7 e A #

[/




