| | FILED

ANNUAL REPORT Secretary of State

* {2004 FOR PROFIT CORPORATION | | - May 10, 2004 8:00 am

DOCU M ENT # P98000057766 05-10-2004 90473 029 ***150.00
1. Entity Narne )
PEPE'S OF FLORIDA, INC.
Principal Place of Business Mailing Address .
2535 SUCCESS DRIVE 2535 SUCCESS DRIVE i 540 538 72
ODESSA, FL 33556 s ODESSA, FL 33556 ) )
I
2. Principal Place of Business 3. Mailing Address i
Sulte. Apt. #, stc. o Sulte. Apt. #, elc. " | 04262004  cng-P CR2E034 (10/03)
City & State City & State t | 4. FEI Number Applied For
: 65-0845651 Not Applicahle
zZip Country Zip Gounlry 5. Cortificate of Status Desired [ fgggq l.:\ilc-ﬂ:(;lional

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne !

BAKER, RICHARD W : !

2535 SUCCESS DRIVE Street Address; (P.C. Box Number is Not Acceplable)

ODESSA, FL 33556

¥
|
City :
]

FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. {yped or printed name of regislerad agent and life If applicable {NOTE. Registerad Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. :Election Campalgn F.lnancmg O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. . Aqaad to Fees
!
10. QFFICERS AND CIRECTORS 11, | ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
IME PSTD 7 Delete TILE ' [ change [ Additian
NAvE BAKER, RICHARD W NAME |
STREET AGORESS | 2535 SUCCESS DRIVE } STREET ADDRESS :
CITY-ST1-2IP QODESSA, FL 33556 CITY-ST-zp )
TITLE O oelete TITLE | [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-§1-2IP
TLE [ etete s [ Change  [] Addition
NAME NAME
STREET ADURESS T TTmenm T T e e e S e S TREET ADORESS '
CITY-§7-2IP CIY-ST-2P ;
TITLE [ Delete TILE [ change  [] Addition
NAME - NAME ,
SIREET ADDRESS . STREET ADDRESS .
ClY-51-2P CITY-S1-21P
TITLE [ pelete TILE : ) [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDKESS :
CITY-ST-ZIP CITy-$1-ZiP ) , -
THLE 1 Delere TITLE ' [ change 7] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS :
CITY-51-2P ’ . CITY-T-21P '

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accwate ard that my signature shall have the same legal eflect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an attachment with an address, with gli other like empowered.

SIGNATURE: wﬁﬁ‘/&bg_,/

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Dato Daylima Phane #




