2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
| DOCUMENT # P98000100913 ~ T Mar 12, 2005 08:00 AM
LIPE FARMS, INC. — ) Secretary of State
Principal Place of Business - T mg_Addrépg )
9090 S.W. LIPE ST. - o = G090 SW. LIPE ST,
ARCADIA, FL 34269 _ 7 ARCADIA, FL 34269

LR P

03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y~ TR

50-3545424 Not Applicable
- $8.75 sdditional
5. Certificate of Status Desired a Fee Required
e T e R e AR LR .

6, Name and Address of Current @gisiered Agent

WOLF, ROBERT M P.A.

33 S.E.4TH ST, STE. 102 ————-—ﬁDO NOT WRITE
BOCA RATON, FL 33432 _ —  IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglsiered off'c;e or ragistered agem or boﬁw in the State of Florida. Lam familiar with, and accept
the obligations of registered agent.

SIGMATURE —

Signature, lyped or printad name of registarad agent and title If applicatle {NOTE. Regisierod Agert sigrature required when reinstatlig) - BATE
FILE NOW!! FEE IS s.'sn.oo 9. Election Ca.mpaign F"lnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contribution. {1 . Added to Fees
10. ~_OFFICERS AND DIRECTORS |
TTLE P T - o T N e ——— -
NAME LIPE, THOMAS B
STREET ADDARESS | 9080 S.W. LIPE STREET o _
CITY-sY-2P ARCADIA, FL 34269 7 o o T
- P — e UNDI02E0549
03/12/05-80023-007 150,00

NAME LIPE, JOHN W
STREET ADDRESS | 9080 S.W. LIPE STREET
CITY-ST-2P ARCADIA, FL 34269

= T —— = - —

NAME LIPE, PAULINE E ’

9080 S.W, LIPE STREET - :
ZT:\‘E:ZD:ESS ARCADIA, FL. 34269 T DO NOT WR'TE
T LN —— ——T T e A L oia e - N
e LIPE, JOHNNIE L IN THIS SPACE

STREET ADDRESS | 9090 S.W. LIPE STREET
CiTY~5T-21P ARCADIA, FL 34268

e B
HAME

STREET ABDRESS
CITY-ST-ZP
TIE

NAME

STREET ADDRESS
CITY~5T-2P

12. | hereby cemiz that the information supplied with this i ang does rist quaT‘Fy'for the exemptuon stated in Section 119.07(3)(%, Flarida Statutes. | further certify that the information
& reporl is rue and accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director

indicated on this repott ar Supplemen
of the ¢corporation or the receiver e gtea empowered 10 gxonuts ﬂ'ns report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment,« address, with.pil p ed.

(N Tromas 8. Lipe B-pos  [43)494-2(18

SIGNATURE AND TYPED OR PRINTEQIANE GEMGNING OFFCER TR DIRECTOR Data Déytimo Phons 1!

SIGNATUREF




