2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # s28979 Feb 04, 2004 08:00 AM
1. Entty N
iy tame Secretary of State

RIPLEY & CO. OF PALM BEACHES, INQ.
Principal Place of Business Mailing Address
323 NE 6TH AVE 323 NE 6TH AVE
DELRAY BEACH FL 33483 N DELRAY BEACH FL 33483
us Us

Sunte, Apt, #, etc. Suile, Apt & alg MOORE CR2ZE034 (11/03)

Ciy & State City & State 4, FEI Number Applied For

65-0224177 Net Applicable
2 . Country Zp Country 5. Certfficaie of Status Dasired (] gg'gfq L‘ES:{;“"""’"
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

gggﬁ\%ﬁiT[)E%\cltévlv CIRCLE Street Address (P.C. Box Number is Nat Acceptabte)

PALM SPRINGS FL 33461

Cuty FL I 2ip Code

8. Tnie above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnatuee, yped or pnntad name of registerad agont and lite f applicabie. NOTE. Registered Agent signature required when reinstaing) DATE .
FILE NOW!!! FEE IS $150.00 ' , o
8. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Depanmem of State
10, OFFICERS AND DIHEGTOF!S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE P 3 pelete TIE [ Change 3 Additian
NAME RIPLEY, RAE LEE NAME
STREET ADDRESS | 323 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 o CITY-ST-ZiP
TILL ] O velete THILE [ change 1 Addition
NAKE SURACE, DAVID L NAME UGO000035544
STREET ADDRESS | 3501 WATERVIEW CR STREET ADDRESS G2AEAD4-80039~007 150,00
£y -ST-2P PALM SPRINGS FL CITy-ST-2IP
TMLE [ celee THLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ty -3T-2P city-st-2e
TILE 3 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ILE [ delete TmLE [C) Change ~ [ Addition
KAME NAME
STREET ADDAESS STREEY ADDRESS
ciTY-51-2P CITY-ST-21P
TITLE [ petete TTLE : [ Charge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T ZIF GITY-§T-2IP

12. {hereby cert:ziy] that the informaticn supplied with this filing does not gualify for the exemption stated in Section 112 D?&S}(I} Florida Statutes. | further certify that the information
indicated on this repart 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 afficer or director
of the corporation or the receiyer or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachm ith arypddress, witeali other like empowered.

SIGNATURE:

[ QF)‘A!GMNG OFFICER OH DIRECTOR . Date Daytime Fhane &

SIGNATURE AND TYPED OR PRI




