2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000008340

1. Entity Name

R. BRYAN SIPES, INC.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90076 047 ***150.00

F"n‘ncipai Place of Busingss Mailing Address
12538 PALM BEACH BLVD. 12538 PALM BEACH BLVD.
FORT MYERS FL 33905 FORT MYERS FL 33905
Suite, Apl. #, etc. Suite, Apt. #. elc, MOQORE CR2E034 (11/03)
City & State City & State 4. FElI Number Applied For
65-0728997 Not Applicable
- 7 —
ap Country P Country 5. Ceriificate of Status Desired | gg.;g&f:;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name o

P - e v DA G QS e SR e T SE S

SIPES, R. B

B R g P L. |

12538 PALM BEACH BLVD. Street Address (P.O. Box Numnber is Not Acceplable)

FORT MYERS FL 33905

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

Signature. typed or pnnted name of registerad agant and title if applicabla. {NOTE: Regisiared Agent signaturg required when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

Tme - D [ Delete
NAME SIPES, ROBERT B

STREET ADDRESS | 740 HELMS RD STREET ADDRESS
CITY-ST-21P LABELLE FL 33935 CITY-S7-21P

THLE
NAME

I change [ Addition

AME SIPES, SONYA D NaME
STREET ADDRESS | 740 HELMS RD STREEY ADDRESS
CITY-ST- 7P LABELLE FL 33935 CITY-ST-2IP

[ Change ] Addition

i
TILE D 3 Delete | TIME
S _.l_

TITLE O oelee e [ Chang [C] Addition
C T HAME S ISR | S i 2m - T — T S i e b — T ST SRR NAME™ === = |jame T SO MRs s o S o D MRS steofL ugoon L g omem S el

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-ST-21P

TITLE 3 pelate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ANDRESS

CITY-ST-2P ' CITY-ST-2iP

ILE 1 Delete TITLE [3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CITY-ST-ZP

changed, or on an attachment wittyan address, ath all other

SIGNATURE:

e empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indigated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Phane #




