2005 FOR PROFIT CORPORATION FILED

_ANNUAL.REPORT . - Jan 28,2005 08:00 AM
DOCUMENT # P85000079763 5 Secretary of State

1. Estity Name
PIPE CREEK, INC.

Prncipal Place of Business Mailing Address

102 GODDLETTE ROAD NO 702 GOODLETTE ROAD NO
STE #100 STE #100

NAPLES, FL 34102 U5 NAPLES, FL 34102 IS

AT AT

1252005 No Chg-P CR2E024 {10/03)

4. FEL Number Applied For
85-0614577 Not Applicable
" . $8.75 Acaionat
5. Cortificale of Staws Degired . O Fee Required

8. Name and Address of Cuprent Registered Agent

STROHMEYER, JON F
702 GOODLETTERD
SUITE 100

NAPLES, FL 34102

8. The shove named entity submits this siatement for the purpasa of changing its registerad offica or ragistarad agent, or both, In the Slate of Florida. { am familiar with, and eccept
e alligations of registered agent.

SIGNATURE ) e .
Segratate, fypad o prinied narns of regesterad agent and tda i applicable {HOTE. Ragistered Aen signalure requinsd whies rsstating} DATE
2. Election Campaign Financing %£5.00 May 8e
FILE NOWIH! FEE IS $150.00 . Y
Aftor May 1, 2005 Foe will be §550.00 Trust Fund Contribution. 01 AcdedioFees
18, GEFICERS AND DIRECTORS ] ;
e 5 - UonDanannagh
HAME STROHMEYER, JONF {1 3. HfBKHS"HGESU”S I. S ISG - {}B
STRECT ADDAESS § 702 GOODLETTE RD NO SUITE 100
CITY-§T- 2 NAPLES, FL. 34102
TR D
HAE STROHMEYER, CYNTHIAR
STREET ADDRESS | 702 GOODLETTE RD NO SUITE 100
CITY-51-2P NAPLES, FL 34102
TELE |
NAME
STREET ADDRESS
CiTy-ST.IF
T
NAME
STREET ADDRESS
CiFY -ST-2Ip B
TiLE
HANE
STREET ADDRESS
CiTy-8Y-np B
THLE
HAME
SIREET ADCAESS
re-st-28 B B - . e

12, | hereby ceortify that the informaticr supplied with this ﬁﬁﬁg dees not qualdy for the examption stated in Section 1 19.0}'%3313), Flarida Statutes. { {urthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal efact as # made urcder oath; that | am an officer or director
of the corporation or the raceivey of trustae ampowered 1o execule this report as recuired by Chapter 807, Flarlda Statutes; and that my name appaars in Block 10 or Bloek 1
changed, ot on an attachment wigh an addregs, with all f ke empowered,

SIGNATURE: Jen® Shchowec o 3sIos 4802615595

smmmw ’hs!‘n ORFANTED NAME OF SIGNING OFFICER OR DIRECTOR Dpytlne Prione #

)




