FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000003184 03-25-2004 90030 028 ***150.00

t. Entity Name
TRIP PRODUCTS OF CAPE HAZE, INC,
Principat Place of Business Mailing Address
860-B S. RIVER RD P.G. BOX 5230 9 4 {l 3B 2 23
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34224-0230
T T AR MR N RN
863 Corbin Gainey Recad 863 Corbin Gainey Road

Suite, Apl. #, eic. Suite, Apt. #, etc. 01222004 Chg P CR2E034 (10/03)

City & State . City & St_ata . 4. FEI Number Applied For

Defuniak Springs, FL Defuniak Springs, FL 65-0542916 Mot Applicable
Zip Country Zip Country " ; 8.75 Additional
32435 Walton 32435 Walton 5. Certificate of Status Desired | ?ee Raquirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKULEC, THOMAS
331 BOCILLA DRIVE Street Address (P.O. Box Number is Not Acceptabte)
DON PEDRO ISLLAND
CAPE HAZE, FL 33946 863 Corbin Gainey Road
B&funiak Springs FL | %3575

8. The above named entily submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of registered agent and title il applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign anancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Blchmge [ Additon
NAME MIKULEC, THOMAS NAME 863 Corbi .
rbin Gainey Road
STREET ADDRESS | 331 BOCILLA DRIVE, DON PEDROQ ISLAND STREET ACDRESS Defuniak . 4 FI, 32435
Cm-ST2P | CAPE HAZE, FL CITY-ST-ZP uniak Springs,
TilLE D 7 pelele TILE T KUL Bl chenge [ Addilion
NAME AUGUST, PATRICIA NAME 8[6)% &{% (EéI Y C
STREET ADDRESS | 331 BOCILLA DRIVE, DON PEDRQ ISLAND STREETADORESS | Defyyniak Sprlngs FL 32 435
CTY.STZP | CAPE HAZE, FL CITY-57-2P ’
TITLE D [ palete TITLE [ Crange 1] Adition
NAME SARAFIN, JAMES NAME
STREET ADDAESS | 1002 TRILLIUM PLACE STREET ADDRESS
CITY-ST-2IP INDIAN TRAIL, NC 28079 CITY-S7-2F
THLE 3 Delete TITLE {J Change [} Aoditicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2P CITY-§1-2P
TITLE 3 Deletz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P LITY-S1-2P
TILE ] Delete TTLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12, | hereby certify that the information/Suppied with this filing does not gealify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplghen 9 port is true and accuralg -- that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivel or s g5 empowaed-etey thig eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrfenywith/an g fAdress, wuh all olh (- Cwergs
SIGNATURE: 7, z 4/ aclles Jataiein Miffulee R2H-64 g - 2780

SIGHNATURE AND TYPED OR PRINTED ME OF GIGNING OFFICER O DIRECTOR Date il Daytirne Phone #




