FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

{-ANNUAL REPORT Secretary of State

DOCUMENT # P97000013905 03-15-2004 90032 015 ***150.00

1, Entity Name
AUTHENTIC REPLACEMENT TECHNOLOGIES, INC.

Principal Piace of Business Mailing Address
B-3644 SW SHORES BLVD B-3644 SW SHORES BLVD
TAMPA, FL. 33629 TAMPA, FL 33629 B 44017036
i s ARG RO
3644-B S. Westshore Blvdd | 3644-B §. Westshore Blivd.

Suite, Apt. #, elc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied Far

59-3429183 Mot Applicable
Zip Country Zip Country 5. Cerlificale of Status Desirad 0 gi.gsmﬁfgional
6. Name and Address of Current Registered Agent 7 ) 7. Name and Address of New Ré—g—is_tered Agent
Name

KIPP, JOAN
B-3644 SW SHORE BLVD Street Address (P.C. Box Number is Not Acceptable}

TAMPA, FL 33629

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered oilice or registernd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
13 *

SIGNATURE - -
Siggreatare., oed of prinled nama of regmtared agent and liths # applicable . ANOTE: Registerse Agem signature requirad when senstating) - CATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing = \ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
i0. OFFICERS AND DIRECTORS - 11] N "ADDIT!IONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TIILE D 7 Delete TIME K] Change [ Addition
HAME KIPP, JOAN NAME
STREET ADDRESS | B-3644 SW SHORE BLVD srceranoress | 3644-B S, Westshore Blwvd.
CITY-ST- ZiP TAMPA, FL 33629 ChY-ST-2P
HTLE v [ elete TILE [ Change [ Addition
HAME BOVE, CAROLINE NAME
STREET ADDRESS | B-3644 SW SHORE BLVD smecraoneess | 3644—B S. Westshore Blvd.
CITY-5T-2IF TAMPA, FL 33629 CITY-ST- 2P
TITLE [ pelete e [ Change  [] Addition
CNAME e - . . HEAE . ~ E e
STREFT ADRRESS STREET ADORESS
CITY-5T-21F CITY-5T-2P
TILE [ Delete TILE [ Change [ Acdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TITIE [ Delete TLE [ Change  [_] Addition
HAME HAME
STREET ADDRESS ' : STREET ADDRESS
CIiY-E51-2IP s - CHY-S-7F- =
TMLE [0 petete me | ' O change (] Addition
HAME R IEIL S A L
STRELT ADDRESS ' . Taan Il eTREET ADORESS M e
ciry-st-2b | - . v wmeeee e @ CIY-ST-BP e e o e - -

12. | hereby certily that the information supplied with this filing does not qualify for lhe exemption-stated in Section-i19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment with an address, with aH other like ernpowered.

SIGNATURE:

Dyl Phone 4




