FILED

2004 FOR PROFIT ORPORATION
004 PO NNUAL REPORT Secretary of State

172 EEEs

DOCUMENT # P98000092822 03-12-2004 90025 001 150.00

1.” Entity Name’

ARIPEKA HOLDING COMPANY, INC.

Principal Place of Business Mailing Address .

3870 TAMPA RD 3870 TAMPA RD 2 4 0 2 D 0 00

SUITE D SUITE D

OLDSMAR, FL 34677 OLDSMAR, FL 34677

> P e RIS AR AT

jos DunBAL AVE [0S DuNBAR AVE

o TAD;‘ "% i‘"i N 03102004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Nurnber ’ Appliad For
OLDSMAR Fe Qebsmar Fe 59-3550247 Not Apploalss
Zip Country Zip Couniry i . $8.75 Additional
3967 7-29.50 34677 2950 5. Certificate of Status Dasired A P Requirsr;lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGURSKI, GERALD A

2435 U.8. HIGHWAY 18 NORTH Stieet Address (P.O. Box Number is Not Acceptable)

SUITE 350 -

HOLIDAY, FL 34691

Cily FL Zip Code

8. The above named entity submits this statement for Ihe purpose of changing its registeraed oflice or registered agent, or both, in the State of Florida. ! am famitiar with, and accept
Ihe obtigations of registered agent.

SIGNATURE
Signature, typed or prinied nams of registered agent and title if applicahle, (NOTE: Registered Agent signature reguired when reinstating) DATE
< R S T
r FILE NOWIll FEE IS $150.00 9. Elaction Campaign Fnancmg $5.00 May ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
£
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ pelete TITE . Bdchange [ Adaition
NAME BLEAKLEY, DALE E NAME ,
STREET ADDRESS | 2857 EAGLE ESTATES CIR E SREETANRESS | s05 Deuw AR AvE, STE D
omv-st-2e | CLEARWATER, FL 33761 avstar [ @ebsmpe Fr. YT 2980
TTLE [ elete TILE [ Change [ Addilion
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-21P o )
TNLE O velete TIMLE [ cChange [ Additien
NAME HAME
STREET ADDRESS - STREET ADDHESS -
CHY-S1-2P CITY-81-21p
TIRLE 3 palete e [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIy-81-2P -CITY-ST-21P
VITLE O pelee THIE [Jchange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChiY-§7-2iP ) CITY-ST-2IP
TE ‘ O3 petete L COlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-72p

12, | hereby certify that the information supplied with this filin g does not gualily for the exernption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

"DALE &, BLEAKLEY -
SIGNATURE: MZM-’I PreEsisENT 3~o-04 SIJFQSJ-S70L}

SIGNATURE AND TYPED CH PRINTED NAWF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

Mar 12, 2004 8:00 am



