- FILED
2004 FOR PROFIT CORPORATION. Apr 28, 2004 8:00 am

ANNUAL REPORT ecretary of State

P%NCNEmI:AENT # P95000025564 04-28-2004 90187 001 ***150.00
PIPELINE HOLDINGS CORPCRATION
Principal Place of Business Mailing Address
5802 HARTFORD STREET P.0. BOX 35236
TAMPA, FL. 33619 SARASOTA, FL. 34242 US
e v EREAREAE AT DI ERAA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0912238 . Not Applicable
‘ Zp (.}ountry Zip Country 5. Certificate of Status Desired J gg';lgﬁf::iiﬁonﬂ'
—= === =@=Name and Address of Current Reglstered'Agent -—==="* S =7~ Name and Address of New Hég!s:arad Agent: = -=Ssommsres
- Name
ROSE, ROBERT L ‘ i
5802 HARTFORD STREET Street Address (P.QO. Box Number is Not Acceptable)
TAMPA, FL 33619 - : - -
Al20 Higed Avenue
- % Strasota. FLIBGS, o

8. -The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

‘the obligations of registered agent. .. .
SIGNATURE Ebg@? L . Rose W <QML/ Z// 7—)./ oy

Signature, typed or printed neme of registared agent and tite || applicable. {NOTE: Hﬁg\‘smfsd Apent signature required wffan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Deete TILE [ Change  [] Addition
NAME ROSE, ROBERT L NAME
STREET ADDRESS | 5802 HARTFORD STREET STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 CITY-ST-ZIP
TIMLE O petete - TImLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTME _ . PR - = - = [ Delete THTLE o= T T 7 " [Clchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 ‘ CITY-5T-ZIP ‘ .
e 7 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2P
e O pelete TITLE 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20P : cITy-51-2IP
TITLE ’ O petete TALE CJcharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P . CITY-5T-2P

12, | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07’3)(’1), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustée empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered,

SIGNATURE: Lrboct P Hose Yf22/04 Phl— 3/2- p303

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




