. FILED
. Apr 05,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

- _ ANNUAL REPORT 04-05-2004 90015 024 ***150.00
DOCUMENT # P99000029328 :

1. Entity Name

TPE STRUCTURES, INC.

Principal Flace of Business . Matling Address 54 0 26 4 2 7

5970 PENINSULA AVE PO BOX 2066
#3 KEY WEST, FL 33045
KEY WEST, FL 33040 US

e s AT N

ite, Apl. L
Suite, Apt. #, etc. Suite, Apl. #, elc. 03312004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For |
65-0929637 Not Applicatie
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Aduitional
Fee Required
s & e a6, <NAME And-Address of Current Registared-Agent o .= siiiie wesDiin o oz o csns ¥ :Name and Address of New Registered Agent— == v
Name
KARR, KENNETH L
55 BOCA CHICA ROAD, #127 Street Address (P.0. Box Numiber is Not Acceptable)

KEY WEST, FL. 33040

(0% (AGoor P J
e 5 Do oty faper FLIBTB

statermnent for the purp, changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

: : 3 3). of

8. The above named entity submits §
the obligations of registered a

SIGNATURE
Signature, lyped or Mted name of rfog agent and tite f ag {NOTE: Registered Agent signature required when reinstatmg) DATE
]
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ' Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE P ) Delts e Ncnange [ Aduition
NAME KARR, KENNETH L HAME
swreer anoress | 55 BOCA CHICA RD #127 sheeTseness | AR U2F Lo Gaodd Chad
cnv-sT-2P | KEY WEST, FL 33040 . CITY-S1-2P ;ZAIM—' (_5,43 (SePO“; = ‘Z*B 3
T T Deiete e ’ [ Change [ Addision
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP 7
TE L7 perete TLE [T Change [ Addition
Name  ~ - - : X e e - - T
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-57- 2P
TMLE [J petete TILE [ Change [ Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF OITY-ST-21P
TITLE 1 Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS - SIREET ADDRESS
CITY-57-2IP e CITY-ST-2I7
L . [ogete - § e ) ™ D change [ Addition
NAME ! o RAME .
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-ZIP - - / CIY-57-2p

12, | hareby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on thig report or supplementgtfeport is true and accurate an ignature shall have the same legal effect as if made under oath; that i am an officer or dirsctor
of the corporation of the receiver or tistee empowered S 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, 3 8 J,-D z ?;
SIGNATURE: Sreny A8 1y

s?(nuns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #

P



