2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENL# P99000082060 Jan 24, 2005 08:00 AM

1. Eniy Name Secretary of State

THE PIPE DEN, INC.

Principal Placa of Businés's' o - S i\ﬂilihg Address

1426 20TH STREET T - PC BOX 602

VERQ BEACH FL 32560 . VERO BEACH FL 323961

e L NIRRT
Suite, Apt. # efc. o Sulte, Apt. # etc 7 1st MOORE CR2ED3L (10[04)
City & State _ City & State 4, FEI Number Applied For

NO-T APPLICABLE Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired O ‘Ee%;i lﬁ:‘;‘gm"a'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registetad Agent

Name

q‘nggsgﬁ-ﬁNSK-l—SﬁEﬂEQrBERT A JR. Strest Address (P.0 Box Number is Not Acseptable)

VERO BEACH FL 32860 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered dffice or registered agent, or bath, in the State of Florida. 1'am familiar with, and accept
the abligations of registered agent

SIGNATURE — S— ——— -
" Signatlur typed of prnted name of tegrstatod agant and bilie It appicakle (NOTE Ragrstarad Ags-f signatuleé requrad when mimsiating | : h * DATE
FILE NOW!! FEE |§ $150.00 o 8. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be 3550.00 R Trust Fund Contribution, D Added to Fees

Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS . —F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiLE D ] ) T Delete T [J Change [ AddRion
NAME MARSHBANKS, ROBERT A. JR. NAME
SIRFFT ADDRESS | 1426 20TH STREET STREFT ADDRFSS UD : EU l%%%b?
Qe si- e VERO BEACH FL 32960 ’ CHY ST-2P D1/26/05-8 -001 150, 00
i - C Delete it o O change [ Addition
NAME NAMF
SURETT ADRESS ' 4TREFT ADDRESS
CITY ST-2P LIty SI- 2P
e _ O Delele L [ change [ Addition
RAME HAME
STRFET ADDRESS STRLET AUDRFSS
CIre-ST- 2F ity ST-248
e S [ Delete e O] Charge L] Addilion
HAME NAME
STRECY ADDRESS STRLLT ADDRESS
iy §T- 2P Y81 2F
i B 7 Delete e ' D change [ Addilion
HAME NAME
SIREE] ADDRESS SIRHET ADURESS
Cliy.Si-21p Ciiy-S0- 2
1HLE - ' O Deleter I [ Change I:IAddifion
NAME NAME
SIRFLT ADDRESS STREET ADORESS
CIFe-ST. P . g covsrew

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3){), 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 undet oath; that | am an officer or director,
of the corparation or the recaiver or Tustee empowared i eXecute this report as required by Chapter 607, Florida Statutes, and that iy name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered,

SIGNATURE: “Feben? L Ploogyns 1 To0 19, 200~ 772509154

SIGNATIURE ANO TYPED DR PRINTED MAME G—F'SIGNINGF}HCER oR DIRECTOR aviena Phong ¥




