2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) =~ _  Apr29 2004 8:00 am —

DOCUMENT # P98000027020
e ecretary of State
* ek

EAST PASS ENTERPRISES, INC. 04-29-2004 90235 017 ***150.00

Principal Place of Business .. Mailing Ardress .

288-B HWY 98E . . P O BOX 5272

DESTIN FL 32541 Cme e DESTIN FL 32541 .

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number . Applied For
59-3500424 Not Applicable
Zi Count Zi it
P ouniy P Couniry 5. Certificate of Status Desired O $8'75 A_ddltlanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name V_ oo~ .
CCREWE CREWSPA™ =" - ~— - \hedaenee L oSO oo |
25 NE BEAL PKWY,STE.210 Street Addresg(ao. Box Number is Not Acceptable)
FT. WALTON BEACH FL 32548 Ll \
| 17 _Ruming Tree T,
‘n_“ N \ ] FL < q ,
8. The alfove nameg eftity submits this gia #Cse of changing its registered office or registared agen’l, or beth, in the State of Florida. | am familiar with, and accept
-9 o4
(NOTE:‘Regastarerd Agent signature reguired when reinstating) had DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. O Added 1o Fees

10. CFFICERS AND DIRECTORS 1. . ADDITIONS { CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PT O Delete TILE [J change ] Addition

NAME LIPSCOMBE, VIRGINIA D NAME

STREET ADDRESS (4117 BURNING TREE DR STREET ADDRESS

CITY-ST-ZIP DESTIN FL 32540 CITY-ST-2IP

TITLE S ﬂgme THLE [Jchange [ Addition

NAME ATKINS, PRISCILLA NAME

STREET ADDRESS {2888 HWY 98 E STREET ADDRESS

CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP

JOME | i e i e v e [ Dt i = [T e et Eemmr e = =] Change - - [J-Addilion--

NAME . NAME

STREET ADDRESS | —m - —- o e || STREETADDRESS | e

CITY-5T-21P - CITY-ST-2IP

e . [ peleta TITLE O Ghange  [) Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

HILE 1 Deiete TITLE T Change [ Agdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZIP

FITLE {1 elete MLE _ [ Changa [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-8T-ZIP ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperalion or the receiver o trusiee empowered, required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrent with an addresg, witl

S

SIGNATURE:

Date Daytime Phona ¥




