2 e oA

2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT ~ Jan 10, 2005 08:00 AM
DOCUMENT # P94000061206 &3 Secretary of State

1. Entity Name B _

PIPS HOLDINGS, INC.

Principal Place of Business 7 MaJTIIng Address

1001 3RD AVE W o 1001 3RD AF ,
SUITE 700 Rl SUITE 700 o
BRADENTON, FL 34205  US BRADENTON, FL 34205 US

- AR AU AD O AV

01032005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P FopaFa

65-0523067 . Not Applicable
i ; $8.75 additional
5. Cortificata of Status Des_::red ) O Fee Required

5. Name and Address of Curreht_ﬁéil;télﬁa A§9n§ -

SAMS TREVOR e - DO NOT WRITE

2331 63RDAVEE

ggnglNTON,FL 34203 - - N o IN THIS SPACE

8. The above named entity submits this statemant for-the p:rpose ‘of changing Tts regisiered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent .

SIGNATURE -

Signaturs, typed or printed name of regislered a-genl an-d litk;. f spplicable MCTE. HegislarAed Agent ﬂ'gnalur;requked when reinstaticg) DATE
FILE NOWII FEE IS $150.00 9, Eleclion Campai?n F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1 —
TTLE DP
HAME $AMS, TREVOR )

STREET ADDRESS | PRIMROSE HOUSE DOWN HILL
CIY-51-2° | TOTNES DEVON TQY 5ES ENGLAND,

TILE 0s =

NAME SAMS, SUE~ h . S

STREET ADDRESS | PRIMROSE HOUSE DOWN HILL ' {J]_J{]}j%_i{} 1 ?55}3’5

orY.sTZP | TOTNES DEVON TQB 5ES ENGLAND, . M A0AS-80054-021 150,00
TITLE

NAME

v DO NOT WRITE

e | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITy-8T-21P

TILE

NAME

STREET ADDRESS
CHTY - ST-2IP

12. | hereby certify that the Information supplisd with this filing does not qualify for the exemplion stated in Section 1 19.07#3)(1). Flgrida Staiutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an: attachment with an address, with alt other like empowered.

SIGNATURE: TN S, Sanyy olleS Ay e asT]
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daylime Phons #




