2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ._ , Apr12,2004 8:00 am

DOCUMENT # P97000006625 ecretary of State
1. Entity Name 03-29-2004 90031 030 ***150.00
P.AP. #118, INC.
Principal Place of Business Mailing Address
2513 13TH ST. 2513 13TH ST. vwesT 7
ST. CLOUD FL 34769 ST. CLOUD FL 34769
2. Principal Place ol Business 3. Mailing Adciress “lmllm”m‘mnm“mnmnﬂ"]“"mmn "g HIIH
SUilB.VADI. #, elc. Suite, Apt. #, elc. MOQRE CR2E034 {1 1/03)
City & State City & State 4. FEl Number Applied For
59-3498139 Not Apglicable.
Zp Country zp Couniry 5. Cerlificate of Siatus Desired O ?g-zsqummm’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name . ) _
T ;'amggs Eﬂ&qe_\r\
5""*%55’%’%2‘#‘-56(&%%@N”%“ = = S o e ceesesa—e =) Sireet Address (P.O.*Bé_:-ﬁumbe‘&hlol fable) — e == - oo e |
WINTER HAVEN FL 33881 305 —— :
_ Linter Hauen .
o FL |$5%%0

8. The above named enlity submits this stalement for the pur f changigg its registered office or registered agenl, or both, in the Slate of Florida, | am familiar with, ang accept
the obligations of :e(gi ed agent. W . ,
SIGNATURE L7 7LE / i DATE

smma#uprmdmmmmwm mupmcmy/ {NOTE. Reg:atared Agent signanne requred whan rainstanog)

:: - — N -1 - ‘ ,’ e “‘-’,7,-" .—.—.‘-_‘-
i3 : ME ;.-?W‘" ‘:__E: 3 iﬂsooo.nil v LR / 9. Election Campaic__;n I-Tmancing $5.00 may 8o
T o ATIeraY. 4, 2.0:0‘- 8 v $550.00. - “.%t ;g Trust Fund Contribution. [0  AcdedtoFees
“"Mabo Check Payable to Florida Deparimant of Stata
10. OFFICERS AND DIRECTORS L~ I 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VPD {2 Detele e O change [ Addition
MAME STEPNOWSKY, JOHN S. NAME
STREET ADORESS | 606 CLAYTON CIR. STREET ADDRESS
on-s1-2¢ JWINTER HAVEN FL 33880 CIY-ST-19
TMLE PD [ Detete TOLE [ Change 3 Addition
NAME SMITH, KIPPLING NAME
STREEY ADDRESS | 51 RANCH TR, RD STREEY ADDRESS
ciTy-S1-2P HAINES CITY FL 33844 CITY-ST-2P
e ™ B peiee TME O Chenge [ Addition
NAME —— [SMITH, PHYLLIS W . . B e - - - - - .
STREETADORESS | SO RANCH TR. RD STREET ADDRESS
SOMY-5T-28 —~ | HAINES CITY FL- 33844 —— s s - RO ST AP - | e e - - e R
e yPD T i [ pelete e ' Othnge [ Addikion
e ames” Pt Q&e.n e
STREET ADDRESS oS ScoTt _ STREET ADIRESS
onvst2? | Phiater Navgn, £] 3380 Gir-st-2p
e 5D i O Detere TME Ochange 3 Addition
N Linda Vridgen o
sRERESS | 255 SCort RD STREET ADDRESS
v | \sinter Waven , F] 53860 Jovaw
TmE O terer E O change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST- 29 GTy-ST-2P

12 ) hareby nenig that the informatian suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signature shall have the same legal effec as it made under oath; that { am an officer or director
of the corporation o the receiver or trustes empowsred 1o axacute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an af ent with an address, with All other like empowered.
JI3-0Y_ Yo1-957-1136

SIGNATUR
Caytwma Phona #




