| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 05-05-2004 90206 046 ***158.75
SCHTIPPY CHIPPOLA, INC.
Principal Place of Business Mailing Address
11036 SPRINGHILL DRIVE 11036 SPRINGHILL DRIVE Bl I ¥ SRV
SPRINGHILL, FL. 34608 SPRINGHILL, FL 34608 -
2. Principal Place of Business 3. Maling Address | m““l |’| ﬂ||| Illu Il"l II“I |Il|| l|||| ||1|| lllll ‘"" mll |||'I|| ﬂ ||Il
Sulte, Apt. #, elc. Suile, Apt. #, tc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3570026 Not Applicable
; C "
Zip Country P auntry S, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARESCA, JOSEPH G
299 PRESTON HOLLOW BLVD Street Address (P.O. Box Number is Not Acceplable}
SPRING HILL, FL 34609
City FL [ Zip Code
8. The above named eniity. submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of rg
e
SIGNATURE -
S‘rgylﬂﬂe. lyped or printed nama of regisiered agen| and litle it appiicaizle. (NOTE: Regisiered Agent signature raguired when reinstalmg ) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD KB Detete TILE [ Change [ Addition
NAME DEMARIA, JAMES W NAME
STREET ADDRESS | 11036 SPRINGHILL DRIVE STREET ADDRESS
CiFY-5T-21P SPRINGHILL, FL 34608 CITY-ST-21P
TIE PD [ Datete e [ change [ Addition
NAME . NAME
smeet avoress (JOSeph G Maresca STREET ADDRESS
ar-st-2p - [299 Preston Hollow Blvd. SpringHilQ cmv-sizp
TE FL. 34609 [ elete Tine O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE O Delete TLE ) [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-51-2P ¢
TME [ oetete ME [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-81-21P
LE [ pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2P
12. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwf ddress, with all other like empowered.
SIGNATURE: S
ﬂm‘ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁﬂﬁm\ Date 7/ Daytime: Phone #




