2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000089180

1. Entity Name
KUPPEL'S PROFESSIONAL SERVICES, INC.

Mar 03, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5032 20TH AVENUE NORTH
SAINT PETERSBURG FL 33710

5032 20TH AVENUE NORTH
SAINT PETERSBURG FL 33710

2. Pnncipal Place of Business 3. Maling Addrass

I

I

Il

LI

Suile, Apt #, etc. Suite, Apt #. efc.

MOQORE CR2EQ34 (11/03)
City & Stale City & Siate 4. FEI Number Applied For
58-3538419 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EELL&&TAEFAVENUE Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famniliar with, and ascept

the abligations of registered agent.

SIGNATURE

Signaturd. lyped or prinfed name of regesterad agent and ttlka f applcabla

NOTE Registerad Agent signatusa required when reanstahng} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable te Florida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND CIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATE PSTD T Deleie TITLE [ Change  [] Addilion
NAME KUPPEL, ROBERT P HAME

STREET ADDRESS | 5032 20TH AVENUE NORTH STREET ADDRESS

iy -S1-2IP SAINT PETERSBURG FL 33710 LT -5T-21P

TILE ] pelete TITLE [ Ghange [ Addition
ol e 100000074452

STREET ADDRESS STREET ADDRESS 03/03/04-20020-002 1500

Ty -57- 2P CITY-51-2IP

TLE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21P Y- ST- 2P

TITLE 1 Dalete TILE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P STy -ST-2P

TILE [T Deleie TITLE [Jchange  [J Addition
NAME NAME

STHREET ADDRESS STREET ADDRESS

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

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)). Florida Statutes, | further certity that the information
indicated an this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an abachment with an address, with all gther ltke empowered

[Robert P Kugpe |

SIGNATURE: —M—&M
SIGNATURE AND TYPED OR PRINT! F SIGNING OFFICER OR DIRECTOR

Quner. 737-3A-TISH

Dayvme Phona &




