2004 FOR PROFIT CORPORATION
ANMUA] REPORT (AR} FILED

DOCUMENT # P97000104894 "Feb 04,2004 08:00 AM
1. Eatty Name Secretary of State

TUPPENY ENTERPRISES, INC.

Pnncipat Place of Busmess Mailing Address
447 AULIN AVENUE 2532 WESTMINSTER TERRACE
SUTEB&C ) CVIEDC FL 32765

OVIEDO FL 32765

i

e powe————— | |{[|WINRAWREHUIURN

Sune, APt #, eic ] Sunte, Apt. #, &1C. MOORE CRZEO34 11‘;03
v & State B Tty & Stale — 4. FE: Numoer Apphed For |
) N 59-3480818 Rt Applicable
Zp Country Zip Couriry 5. Cerlificate of Status Desied ] ?i-gfq ﬁe‘i‘f“a’
. Name and Address of Current Ragistered Agent L 7. Name and Address of New Registered Agent
MNama
;ggzp %VNEYS:TP&;\I%:‘T‘%R TERRACE Street Address {P.Q. Box Mumber ss Mot Acc;pTable)
OVIEDO FL 32765 == i
—_ = p—— ‘ T e
City FL i Zigy Code

8. The above named entity submils this statemend for the purpase of changing its registered office or registered agent, or oth, i the State of Flonda. | azn familiar with, and accept
the cbligatons of registerad agent.

SIGNATURE e . o B
Sugrature, yped of printed e of registared agent and [ia «f applcabie INOTE Rogrstaies Agent SIgRatwe renuired whon minstaling) BATE
i
FILE NOW1! FEE i_S $150.00 9. Election Carpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
Make Check Payable to Florida Department of Siate
70. OFFICERS AND DIRECTORS 11. ADDT IONG I CHANGES TO OFFICERS AND DIRECTORSIN 17
TME B 3 Deiee TIRE O3 Change 2 Addition
NAME TUPPENY, PETER 4 NAME q
STREET ADORESS | 2632 WESTMINSTER TERRACE STREET ADDRESS 2, ;'g[g 5?[@8&:4”&1 % 150.08
Y5170 QVIEDO FL 32765 CITY-sY- 7P B
L [ pelet e [Gchange  {J Addfion
HAME NAME
STREFT ADDRESS STHEET ADDRESS
ITY-5T-29 CIvY-51- 28 o B ] .
mE 3 Delete THLE Ticnange T3 Addition
HAME NANE
STREET ADDRESS SIRFET ABBRESS
CiTY -5T- 3P _ ) Y -57-2P
TILE 3 Deete T Jchange [ addition
HAME TAME
STREET ADCRESS STREET ADDAESS
CIFY-ST- TP L ] . CIFY-ST- 217 o _ ] _
THLE T Detste 13 M Thange 3 Addition
HABSE HEAME
STREET ADDRESS STREET ADPRESS
CITY-53-1iP _ o _ fovseme . o
E T telete TiELE Shange [ Addslmn
NAME HAME
STREET ADBRESS STRELT ADDRESS
CRY-81- 2P ~ CITY-§T- 3 o

12. | heteby certify that the information supglledwith th:s fitirs g doas not quaéafy ior the exemption stated in Section 11307 3}(1} Florida Stalulas. Hud.he{ aerify thal the mformakson
indicated on s report o supniemgatd] repor'is accurale and that my signature shall have the same legai & fect as :7e undar oath; that { am an officer of direcior

of the corporation ot the recaiver o
changed, or on an atiachmen

SIGNATURE:

rustee ephngd red to exgctiste this reporz as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 xf
th sl ot et like arnpowerad.

e 40 JFETLSF

SIGRATURE M0 tyPiodr Phw{mi NATJE_F SIGIHG OFFIGER OF ORECTOR. T oate Diytima Frane #




