2004 -FOR PROFIT CORPORAT

ION

FILED

ANNUAL REPORT (AR) ‘"

DOCUMENT # P99000014558

1. Eniily Name

LAPEK CORP.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90033 041 ***150.00

Frincipal Place of Business

2980 U.S. HIGHWAY 301 NORTH
ELLENTON FL 34222 *

Mailing Address

P.Q. BOX 557
ELLENTON FL 34222

Jaudliiv

2. Principal Place of Business 3. Mailing Address

I il

I

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

VOLE, PETER
2990 U.S. HIGHWAY 301 NEEES
ELLEBTON FL 34222

N

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0895172 Not Applicable
Zi C Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired 0 $8’75 A_ddlt!ona!
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= . —— [ . e e - . Name -

Strest Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped of printed name of regstered agem and tite if apphcable.

{NOTE: Registered Agent sigralura required when rainslating)

DATE

Ma 004:Fee will be $550
ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme o (1 Detete T [ Change [ Addttion

NAME VOLE, PETER NAME

STREET ADDRESS |P.Q. BOX 557 STREET ADDRESS

CITY-ST-ZP ELLENTON FL 34222 CITY-57-2IP

TME [ oelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITy-St-2IP

TME 7 Detete [} change [ Addition
T OMAMETT e SRS RS R ek e e T e T LT cae Z5Em s - - NAME = = = —] = e ——— e e——— e e R, ———— -

STREET ADDRESS STREET ADDRESS

ciTy-S1-7IP CITY-ST-2P

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-ZIP

TLE [ oelete TILE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-2P CITY-ST-2IP

e ] Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crey-51-2IF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 trustes empowered to 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 anachmeWss, with all other like empowered.
S!GNATUR M 6 : - PC- fer Vole

FrRer

L2y G2 L7877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytime Phone #




