FILED
2004 FOR PROFIT CORPORATION " Jan 30,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P97000017763 Secretary of State

1. Entily Name
LAPINSKI ENTERPRISES, INC.

Prncipal Place of Business Mailing Addrass
226 MAIN STREET 226 MAIN STREET
DUNEDIN, FL 34598 - DUNEDIN, FLL 34698

— R e

01222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = Repea e,
59-3434128 Not Applicable

o $8.75 Aaditlonal
Fee Required

5. Cerlificate of Slatus Desired

6. Name and Address of Current Registered Agent

e AN ST AR e T | DO NOT WRITE
DUNEDIN, FL 34688 lN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registerad olfice or registered agent, or bath, in the State of Florida. | am famifiar with, arg accepr'
the obligations of registered agent

SIGNATURE : .
Signalure, lyped of printad name ol regnsterad agent and tlle f applicabie (NOTE Registered Agenl signature required when remstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campalgn Financing £5.00 May Bs
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TILE PSTD
NAME LAPINSKI, ROSE MARIE
STREETADDRESS | 226 MAIN STREET
Gv-sizP | DUNEDIN, FL 34698 UoO000G22615 -
e a1/30/04-80051-013 150,00
NAME
STREET ADDRESS
CITY-ST- 2P
TE
NAME

an st oo , o - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIIE

NAME

STREET ADDRESS
CIT¢.ST-21P

TITLE

NAMLE

STREET ADDHESS
CITY-SI- 2P

12. | hereby certdy that the
indicated on this repo
ot the corporation or,
changed, or on an g

SIGNATURE:

jrforation supplied with this filing dogs not qualify for the exempticn stated in Saction 119.0753)(5), Florida Statutes. | further cartify that the information
or sugdplamental raport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
yrer or trustes ampawered o exacute this report as required by Chapter 807, Florida Statutss; and that my7e appears in Block 10 or Block 110§

e e
I with an agidress, with all other like empowared, /

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Date / Thytima Prcne 4

X, AAne> 7 opmsbe




