FILED

2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000100913 03-22-2004 90027 013 ***150.00

1. Entity Name
LIPE FARMS, INC.

Principal Place of Business Mailing Address 5 4 0 2 0 3 B 8
9090 S.W. LIPE ST. . 9090 S.W. LIPE ST.
ARCADIA, FL  34266-664+5— ARCADIA, FL 34266-66+5
Suite, Apt. #, etc. Suite, Apl. #, efc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied Far
59-3545424 Not Applicable
- 7 :
SE{’Q_ (’DO] Country 3&3' 'Z_ é’ﬂ Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
" 6. Neme and Address of Current Registered Agent 7. Name and Address of Now Registered Agant

Name

WOLF, ROBERTM P.A,

33 S.E. 4TH 8T, STE. 102 Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL ‘ Zip Code

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

SIGNATURE — .
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Delete TILE [ Ghange [ Addition
NAME LIPE, THOMAS B NAME :
STREET ADDRESS § 9090 S.W. LIPE STREET STREET ADDRESS
CTY-ST-ZF | ARCADIA, FL 34886~ CTY-ST-2P 26 q
it VP ] Dalete TIFLE [ Change [ Addition
NAME LIPE, JOHN W HAME
STREET ADDRESS | 9080 S.wW. LIPE STREET STREET ADDRESS
omy-5T-2F | ARCADIA, FL 34266~ cimy-§1-2IP 8““ 2_@0‘\
TITLE S [ Gelete TITLE [ change [ Addition
NAME LIPE, PAULINE E NAME
STREET ADDRESS | 90B0 S.W. LIPE STREET STREET ADDRESS
CITY-ST-ZIP ARCADIA, FL, 934266 CITY-ST-7IP BL\ 2—(9 C21
T T O Delete me ) O change [ Addition
NAME LIPE, JOHNNIE L NAME
STREET ADDRESS | 9090 S.W. LIPE STREET STREET ADDRESS
omY-STZF | ARCADIA, FL 34266— oITY-57- 2P =24 ?,é,q
TILE ] Delete TINLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE O pelete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the Bxernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed., or on an attachment with"an pddress, with all other ke empow .
r
/)Zf‘é/ LN S 3y s IIEBEC
P el Date v

SIGNATURE:
S/GNATURE AND TYPED OR PRINTED NAME OF SIGNING c;yésa or BHECTOR Daytime Phone

N

S




