2904 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000051476

1. Entity Name
LIPPEL PETROLEUM, INC.

Principal Place of Business

525 NESBIT ST
PUNTA GORDA FL 33950

Mailing Address

525 NESBIT ST
PUNTA GCORDA FL 33950

2. Prlnci;al Place of Buginess 3. Maibng Address

Suite, Apt. #, etc. Sute Apt. #, elc,

FILED R
‘Feb 27, 2004 08:00 AM
Secretary of State

I

|

I

i

i

MOORE CR2EQ34 (11/03)
Cily & State City & State 4. FEI Mumber App'.ied For
) B 65-0428122 Not Agplicable
pid Count "
P ountry o Gouniry 5. Certiticate of Status Desirad o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPPEL, LARRY E
525 NESBIT ST
PUNTA GORDA FL 33950

Streel Address (P.O. Box Number is Not Acceptable)

Ciy

FL Lan Code )

8. The above named enity submits mas slalemeni for the purpose of changing its regls!ered citice or regzstered agem or bolh in the State cf Florida. | am famihar wnh and accept

the obligations of registered ageant.

SIGNATURE

Signature lyped of prmted name of regstered agent and title f apphcatle.

{NOTE Registered Agent signature required when /einstanng)

DATE . - =

-FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depar!ment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

i P LT ) N = e
10, _OFFICERS AND DIRECTCRS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Dejete TIRLE [Ichange [ Addition
NAME LIPPEL, LARRY E NANE UOOO000RETTO

SIREET ADDRESS | 525 NESBIT ST STREET ADDAESS N2/27/04~-80085-012 150.00
oTY-st-IP  [PUNTA GORDA FL 33350 CIfY-ST- 2P -
TILE VSTD 7 Delete TIRLE [3change  [J Addition
NAME LIPPEL, JOANNE NAME

STREET ADDRESS | 525 NESBIT ST J STREET ABDRESS

Ciry-§1-2p  {PUNTA GORDA FL 33950 CiTY-sT-21P T ~

TME [ Delete TLE (O change 3 Addition
NAME NAME

STRELT ADDRESS STREET ADDAESS

CITY.5T-2P J CITY-ST- 2P ) o -

TIMLE 3 Delet TME [ Change [} Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-ZP N st o

WILE 3 Delets s Cenange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-§T- 2P CIIY-S7-2P i
me 1 Deiete TME [dcCnange [ Addition
NAME NAME

STREET ADDRESS STRSET ADORESS

CITY-ST- 2P N cIrY-§t- 2P .

12. | hereby certify that the lnformahon suppiuad with thys filin: g does not gualify for the exemption stated in Section 112.07{3)1), Plorida Statutes, | further cedify that the information
avg the same lega! effect as if made under cath, that | am an officer or director
Uhapter 607, Florida Statutes. and that my name appsears in Block 10 or Block 11 i

indicated on this repont or supplemental repart is true an

changed, or on an aftachmep =

% ith an addrass, with all ather kke e.
~
7

aceurate and that my signature shgll h
of the gorparaticn pr tha receiver or trustee empowered o execute this report as requiregA

Daytme Prare ¥



