e}

FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

DOCUMENT # P98000057766

1. Enlity Nama

PEPE'S OF FLORIDA, ING.

ANNUAL REPORT -7 Secretary of State

e I - —

Principal Place of Business.

2535 SUCCESS DRIVE : . . 2535 SUCCESS DRIVE
QDESSA, FL 33556 . - ~ DDESSA, FL 33556

) Mailing Address

B I e IR AT AR

uite, Apt #. et Suita. Apt. #, el 03222005  Chg-P CR2E034 (10/03)
City & State _ - - Cily & State 7 4. FEI Numberl . Applied For
— i - e i 65-0845651 Not Applicabla
= -
® Country Zp Country 5. Certificate of Status Desired O $8.75 Addtlonal
) . o ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

BAKER, RICHARD W — . . -
2535 SUCCESS DRIVE - Strest Addrass (P.0. Bax Number is Mot Acceptabie)

ODESSA, FLL 33556 h - . S

Name

e
Chy FL ] Zip Code

™ R - iy

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalg of Florida. T am familiar with, and accept
the obligations of registerad agent.

== = - w

SIGNATURE c e - . L
Signawre, yped o prinled name of regislered agent and tile f applicacis {NOTE. Bagistered Agent signalurg raquired when reinstaling) — DATE
e : oS o el - . “ T
FILE NOWI!! FEE IS $150.00 9. Elsction Campai_gn ﬁnancing $5.00 May te
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L} Added to Fees
N - eapgm. it - ' ] N _'__‘ - _ L) -
10. . QOFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TILE PSTD 7 Delels TilLE O Change [ Acdition
NAME BAKER, RICHARD W NANE HROOO0SR44 10
STREET ADDRESS | 2535 SUCCEiSS DRIVE o .. || STREET ADDRESS 04/ 22/05~830093-005 150,00
GTY-ST-2P | ODESSA, FL_33586 | ‘ : GI-ST-26 o :
TME 7 Delste THLE I Changs [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP ) o B B ) _
THLE [ nerese TILE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ] e o CITY-57- 2P o .
TTE T Delete LILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T+ 7R ) o . jomesize o
TILE O pelee WHE O Change 7] Adgition
NAWIE NAME
$TREET ADDRESS STREET ADDRESS
CITY . ST-2IP ) oL _ GUY-SL-2P ]
TITE [T pelere e [ Ghange T Addtien
NAME NAME
STREET ADDRESS SYREET AGDRESS
CITY-ST- 2P __ L . . § wry-srze

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 IQ.O?%S)G). Florida Statutes. | further certify that the information
indicated on this repart or supplamental report is true and accurate and thal my signature shall have the sama lega] elfact as if made under aathy, that | am an officer or direcior
¢t the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and jhat my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witl J )

SIGNATURE:

owered,

Daytime Phong #

YL~




