2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000080788

1. Entity Nams w o
K.8. FIPPS AND COMPANY, INC.

~-Apr 18, 2005 08:00 AM
Secretary of State

) _:hﬁai-ling Addrass
5337 DESOTO PKWY.
SARASOTA, FL 34234

Principal Place of Business _

5337 DESQTO PKWY,
SARASQTA, FL 34234

DO NOT WRITE IN THIS SPACE

AR ROAAD A A

04122005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0947029 Naot Applicahle

O $8.75 addiiona)

5. Certificate of Status Desired Foo Required

8, Name and Addrass of Current Registersd Agent
FIPPS, KEVIN S
5337 DESOTO PKWY,
SARASOTA, FL 34234 n C

R AR D - T e AT

DO NOT WRITE
IN THIS SPACE

;

8. The above named entity Submits this statermnertt for the purpose of changing its régistered office of registered agant, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. lypad of primed nama of regiiared agsnt end file if applicatie

(NRITE agistarad Agert signature myuirad whan reinstatng) i - DATE

9. Election Campazign Financing

FILE NOW!!! FEE IS %150.00

After May 1, 2005 Fee will be $550.00 Teust Fund Gantribution

O Added io Fees

$5.00 May Bo UMD 2526

N4/18/05-50085-020 {50.00

TR T

X 3 S

10, ~~_ OFFICERS AND D'RECTORS — i
e D = == " T S

HAME FIPPS, KEVIN § B ’ B
STREET ADDRESS | 5337 DESCTO PKWY, H

CITY-ST-7IP SARASOTA, FL 34234

TITLE D - - = S ——-
RAME FIPPS, DEBORAH A

STREET ADDRESS | 5337 DESOTO PKWY,

CITY-$T-2IP SARASCOTA; FL 34234 B )
e e N
NAME FIPPS, CHARITY H

SYREET ADDAESS | 5337 DESOTO PKWY

orv.szP | SARASOTA, FL 34234 ]
e vp o - -
NANE FIPPS, ASHLEY B

STREET ADDRESS | 5337 DESOTO PKWY

______DO NOT WRITE

——=|N THIS SPACE

oM.5m2P | SARASOTA, FL 34234 B
Tl v ) ——
NAME FIPPS, STEPHANY S

STREET ADDRESS | 5337 DESOTO PKWY
CITY-ST-21P SARASOTA, FL 34234

TmE

HAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certl{g that 1Feﬁn16r?h§tioﬁ sUPphied with This
indicated on
of the carporation or tha receier @

changed, or on an attachmagft

ling doas not qualify for thé exatmption Stated in Seation 1 19.07&3){?), Florida Statutes. | further

is repoit or supplemental report is trug ang accurate and that my signaiure shali have the same legal el
wifed to execute this repart as required lzy Chapter 607, Florida Statules; and that my name &
d

b
TEE SyfifiNG OFNCER OR DIRECTOR

‘ect as if made under cath;




