FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT - © " Secretary of State

DOCUMENT # P94000066977

1. Entily Name

SAPP & SAPP, P.A,

Puncipal Place of Business Mailing Adcress

§33 NICOLET AVENUE 833 NICOLET AVENUE

SUITE A SUITE A

e e R A RN
04122004 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FE| Mumber Applieg For
59-2478069 ot Applicable

5. Certficate of Status Desired O ?i'gesq :S;;honal

6. Nama and Address of Current Ragistered Agent

g?splziggPE?AVENUE DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, ang accept
the obligalivns of registered agent

SIGMATURE

Signabae typed of prated name of regstared agert and tie 4 appicacie (NOTE: Aeqratered Agent signature requirad when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. $Iecil;n:n C(‘jagpalgg T_.nancing o $5.00 May B2 o000 149018
After May 1, 2004 Fee will be $550.00 rust Fund Contribution Added to Fess A =i A e

v g 15/04-80032-01 3 150.0

10. OFFICERS AND DIRECTORS [

TiLE DST

NAME SAFP, JAMES H

STREET ADDRESS | 362 LAKEVIEW STREET
LIy - ST 2P QORLANDO, FL

TILE DP

NAME SAPP, ANN H

STREET ADDRESS | 362 LAKEVIEW STREET
CHTY-51-2P ORLANDO, FLL

IriLe
NAME

s DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
cry-sr-2e

T

NANE

STREET ADDRESS
Giy-S1-2F

TTLE

NAME

STREET ADDRESS
CITY-§1-2F

12. | hereby certify thdt the information supplied with this fiing does nat qualify for the exemption stated in Section 1!9.0?%3}(0 Fiorda Statutes. | further centify that the informalion
ndticated on this teport or supplemental repart is true and accutate and that my signature shalt have the same \egal efect as f made under oath, that | am an officer or crector
of the carporation o1 the receiver or rustee empowered 1o execule is jepott as required by Chapter 807, Fiorida Staiutes, and that my name appears in Block 10 o Block 114

changed, or on an attachment with an adaress, ity all off empowered.
A SAEE
SIGNATURE: Y/ZPY FO7 Ty 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Dayume Phone #

3

o

~_Apr 15,2004 08:00 AM




