2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # $57538

1. Entity Name

W & B PEPPER, INC.

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90222 005 ***150.00

Principal Place of Business
312 AVENUE

Mailing Adcress

31 AL AVENUE

2. Principal Place of Business

3. Mz‘ﬁing Address

fox 576

"o 555 ) frk 4lE. AR BT/ g

T

Il

Suite, Apt. #, etc.

Suite, Agt. #' etc.

/?//moJé A€,

[N

PEPPER, WILLIAM T.
APOPKA FL 32703

312 SOUTH CENTRAL AVENUE

22748 MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3073964 Not Applicable
ap Country zp Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Signature, typec or printed name of registered ageni and title if applicable. (NQTE. Registersd Agenl signature requred when rainstaing) DATE
2 $55 00 ] ; 9. Election Campaign Financing $5.00 may Be
RS A I YRR * Trust Fund Centribution. Added to Fees

“Make Check Payable to Florida Department of State -

10. OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD 5 Delete TITLE O change  [] Addition

NAME PEPPER, WILLIAM T. NAME

STREET ADCRESS - #¥E. 574 [V /ﬁgt, AVE N STREET ADDRESS

cmi-sT-2P | AOPKA FL 'g 27! Y CITY-51- 2P

TMLE STD 7 Delete THLE [ Change [ Addition

MAME PEPPER, BEVERLY NAME

STREET ADDRESS - . FE 5N /ﬁ/zk AVE. STREET ADDRESS

GITY-§7- 2P AQPKAFL 3 17/ L’- CITY-51-2iP

TILE ) ] Delete TIE [ Crange [ Aadition
~MAME - - - - - : HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ belete TITLE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CIfY-§7-ZiP

TE [ cetete TILE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-5T-20P

TILE [ pelete TLE [JcChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P CITY-ST-2IP

indicated on this repon or supplemental
of the corporation or the rec
changed, or on an attachmen

SIGNATURE:

iver or trustee smpowered to
an address, with all

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(1). Fiorida Statutes. ! turther certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ke empowered.

ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

W07-5£6-5SL

SIGNATURE AND T\'PM Pﬂﬁ} HAME OF SIGNING OFFICER OR DIRECTOR

Date

/N
/L

Daytime Phone #




