2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000104394

1. Entity Name

SAPP ENTERPRISES, INC.

Principal Place of Business

18605 TAMPA ROAD
FORT MYERS FL 33912

Mailing Address

18605 TAMPA ROAD
FORT MYERS FL 33912

2 P%mpal Place of Business

“%n (Grbs Blud

15 560 Carlps Dlud

Suite, Apt. #, etC

Suite, Apl. #, efc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90055 009 ***150.00

R N . L )

I MW

[

i MOORE CR2E034 (11/03)
St 40 # <D
City & State City & State 4. FE! Number Applied For
Ft {Wees  FL E+_/hyecs  FL 85-0969161 Not Applcanic

Country

334 (55( <a

20l

s

$8.75 Additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Regislered Agent

7. Namgand Address of New Registered Agent

SAPP, PAUL
18605 TAMPA ROAD
FORT MYERS FL 33912

= Lol Aapp

Siregs Address (P.O. Box Numtleris Not Acce table)
1506460 San. (6 i

s Rlod H Yo

M EH - gers

FL

L

B. The above named entity submits this statement for the purpose of changing its registered office or registered agem of both in the State of Florida. | arn familiar with, and accept

the obligations of registered agegt.

SIGNATURE

Signalture. typed of $rmted namedf registered agent and title if applicable

{NOTE. Remisteren Agenl signaturs requirad when reinstating)

DATE

. FILE NOW!! FEE IS $150.00 "
‘After May 1, 2004: Fee will be $550.00
: Make Check Payable to Flonda !‘Jepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.DO May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE P O Delete e P < [ Change [ Additicn
NAME SAPP, PAUL L NAME ,00_,_,@ a]pp

STREET ADDRESS | 18605 TAMPA ROAD STREET ADDRESS 156t 0 SAM Cc._r[of, b[uxl # <d

GTv-SE2¢ | FORT MYERS FL 33912 CITY-ST-2P + fl.uefs L 33998

TITLE VP [T petete IME Ve 5 [ Change (] Addition
NAME SAPP, MARIE NAME Grie DAY

STREET ADDRESS | 18605 TAMPA ROAD STREET ADDRESS //:?bb o SaP Carlos Blud Heo

crv-size  [FORT MYERS FL 33912 emv-57- 28 £+ flyecs . 3370¥

TILE ST [ Delete TILE 5T {7 Change [ Addition
NAME - ISAPP, MARIE- HaNE naréie S

STREET ADBRESS | 18605 TAMPA ROAD STAEETADDRESS | 7 §'(adg O SAnd CGI fos foY4 (fc{ ﬁl—' 575

CITY-5T-2IP FORT MYERS FI. 33912 CIY-ST-ZP =+ fLuP A F"(_, 33%4 ‘?

TITLE O petete e CI Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-SI- 7 CiTy-57-2p

TILE [ oelete TINE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P § cmvsize

TITLE [ petete TME {7 crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIFY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 i

changed, or on an attachment with an address,

SIGNATURE:

ith all cther like empowered.

[nafrci SQDO

O-G- o 39-45/-4577

’ HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




