2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P93000077828 Apr 28,2005 08:00 AM
*- Enlly Name - Secretary of State

PIERMASTER INC, -

y
|

Principai Place of Business _~ ] I\.Tiailing Address
410 GULF OF MEXICO DR. 410 GULF QF MEXICO DR.

aEeEmS R ATV

2. Principal Place of Business 3. Mailing Address

Suita, Apt. 4, etc. - Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State == - ' - City & State 4. FE| Number Appliad For
_ . 65-0430851 Not Applicable
Zip “Country ap Colntry 5. Celificate of Status Desired O $8'75 A.ddi:ional
Fea Required
6. Nama and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent ]
R B ) Name
RIPPEL, DONALD : .
IPPEL, DONALD K Street Address (P.O Box Numbaris Nat Acceptatile)

2002 HARBOURSIDE DR, #1601
LONGBOCAT KEY FL 34228

City F L Zip Cade

B. The above named entity Submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE — — vt
Signalues, kypad o printed name of regrslardd egant and tide ff applcable INOTE Ragisterad Agent signafure raquiredt when raimstanag) CE DATE

FILE NOW!! FEE IS $750.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contripution.  [T]  Added to Fees

10, = OFFICERS AND DINECTORS - . ADDMIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

e D N ) Delele NTLE [ Ghange T[] Acdifion
NANE RIFPEL, DONALD K NAE

STRFET ADDRESS | 2002 HARBOURSIDE DR. #1601 STRFE T ADDRESE UOOOOES37T58

ary-sT0 | LONGBOAT KEY FL 34228 o Ny Gv-51-2p 4,/28/05-800053-016 150,00

™ D L] elete e ' [Jchange [ Addition
NAME RIPPEL, JEAN A NAME

STREFT ALDRESS | 2002 HARBQURSIDE DR. #1801 STREET ADORESS

cry-ST-zF | LONGBOAT KEY FL 34228 ’ CrY-57-21p

fiie - 7 Detete A e Tchange [ Adeition
NAME NAME

STRETT ADDRESS SIREET ADOFESS

Y- S1-2P ciiy-si- e

1](Ts T N [T Dolete q wir ' [T change  [J Addition
HAME HAME

STREET ADDRESS SIRCETAGBRLSS

eiy- S1-2P Cliv-51-2P

TIE ) ' - 3 Delete h TmE o T Change  [7) Atidition
NAME HEAE

STREET ADDRESS STREE 1 AUDRESS

GIrY-ST-2 i PRI

e 7 Deiste e ) Change [ Aetii
NAME Kt

SIRELT ADORESS SIBEES ATRESS

CirY- 5T- 2P £ITY-5i- 2

12. 1 hereby cettify that The information SUpPlied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated an this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directar
&1 tha corporation or The receiver or tustse empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1
changed, ot on an attachent with an address, with all other like empowered.

SIGNATURE:

/77 ;9?;/0 S P/ -IR@-2rEL

Daytime Phone &

SIGNATURE AND




