FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P97000064059 04-29-2005 90179 046 ***150.00
1. Entity Name
YOPENY ENTERPRISES, INC.
Principal Place of Business Mailing Address
608 N MACDILL AVE 608 N MACEILL AVE -
TAMPA, FL 33609 US TAMPA, FL 33609 US ] ’ 5 0 0 4 4 855
T R R PR
Suite, Apt. #, atc, Suite, Apt. #, etc, 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0772177 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} gaae.gesqﬁ?eﬂmnal
G.- Name and Addross of Current-Registered Agent- — - - - 7. Namn and Addreas of New Registered Agent— - - -
Name
RAPER, DARRELL M John A Countryman
Street Address (P.O. Box Number is Not Acceplable)
508 N MACDILL AVE e P R Ay
Suite 106
City ipC
Lutz FL {3558 6158

8. The above named entity submits thig statement or the purpose of changing its registered office or registered agent, or both, in the Stale of Floricta. 1 arn familiar with, and accept
the obligations of4#gi 4

SIGNATUR John A Countryman 04/25/2005
nied name of regisiered t and tite if appicable, {NOTE: Registered Agent Hgnaiure required whan reinstating) DATE
FIJE NOWI! FEE IS $1 SD.K 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTSD O petete Tme O change [T Acdition
NAME RAPER, DARRELL M HAME
STREET AOORESS | 608 N MACDILL AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-21P CY-ST-TP
TNLE b _ L O Deete TITE i I Change [ Addition
NAME B T - T T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-sT-7P
TITLE : ] Delete TITLE [ Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIy-$T-2IP
(13 O Delete TLE O change [ Acilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiTY-§T-2Ip
TITLE O oelere TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-SI-2ZP CITY-ST-717

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.0753){%). Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signatuse shai) have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:M Darrell Raper/Pres 04/25/2005__ {813) 873-8016

" SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR CIRECTOR Cate Daytime Prona §




