2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

"DOCUMENT # P96000049493

1. Entity Name

G. FRIPP DESIGN, INC.

Principal Place of Business

8926 SYCAMORE DR
NEW PORT RICHEY FL 34654

Mailing Address
8926 SYCAMORE OR

NEW PORT RICHEY FL 34654

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90026 047 ***150.00

I

I

R

FT..LAUDERDALE FL 33332

2. Principal Place of Byé‘mess 3. Malling Address I II II”lN |m|
Suite, Apt. #, elc. Sulite, Apt. #, etc. MQORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Applied For
65-0689141 Not Applicable
Zip Coumry N _Z'p Country 5. Certificate of Status Desired [ ?i'gesm‘:?:;ﬁo"a’
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Neme
-~ FRIPP, GARTH * B éART“ P\ FQ‘PP
3600 'SW. 200TH AVE. Street Address (P.O. Box Number is Not Acceptable)

796 SVAHORE DPR.

Cily

NEW Porct RicHdEY

FL

_%p Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar wnth. and accept
the obligations of registerea agent.

Sgnatura. typed of printed name of registered agont and titie ¥ applicable.

(NOTE: Registered Agenl sigrawre reguirec when remnstanng) ‘DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {1 Delete TILE [J Change  [C] Addilion
NAME FRIPP, GARTH R NAME

STREET ADDRESS | 3600 SW 200 AVE STREET ADDRESS

CITY-ST-2IP WESTON FL CiTY-ST-2IP

TITLE O oelete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-5T-2IP . - )
TITLE 3 Delete TITLE [J change [ Addition
NAME NAME

‘STREET ADDRESS - - - —- STREET ADDRESS: - -—— —.. — -

CITY-ST-2IP CITY-5T-21P

MTLE 3 Dslete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z4P

TITLE O Delete e [J Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O ocelete TITLE [ change  [_] Addilian
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | 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 eﬁect as if made under gath; that 1 am an officer or director
. of the corporation.or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2-17-04 727 846 (942

SIGNATURE: _é@%w
SIGNATURE AND TYPED OR PRINTED NAME SFNING OFFICER OR MRECTOR

Date Daylime Phane #




