2004 FOR PROFIT CORPORATION

DOCUMENT # 607595

1. Entity Name

PELLE CONSTRUCTION,.INC..

ANNUAL REPORT-(AR)-

Prfhcipaﬁ Place of Business

6914 HARBOR LANE
FORT MYERS FL 33919

Mailing Address

6914 HARBOR LANE
FORT MYERS FL 33919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90044 020 ***150.00

I

I

|

I

PELLE, STEPHEN MICHAEL
6914 HARBOR LANE
FORT MYERS FL 33919-8818

MOORE CR2E034 {11/03}
City & State City & State 4. FEI Number Appliec For
' 59-1878587 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired a $8"75 Add'rlionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _— Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printad name of registared agent and titlle f apphcable.

(NOTE: Regisiered Agenl signature reqursd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TLE PTD 3 Delete TITLE [ Change [ Additicn

HAME PELLE, STEPHEN MICHAEL . NAME

STREET ADDRESS (6914 HARBOR LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33818 CITY-ST-2P

THLE V5 ' 1 Delete TILE £ Change [ Addition

NAME PELLE, VICKI G NAME

STREET ADORESS | 6914 HARBOR LANE STREET ADDRESS

CITY-$1-7iP FORT MYERS FL 33919 CITY-ST-2IP

TME 7 Delete mE [ change [ Addition
Jname ~——m- - e - - o —— e mm—— - NAME- - - o o - — - N

STRECT ADDRESS STREET ADDRESS

GITY-ST1-7IP CITY-ST-ZIP

TITEE 3 Delete TIMLE [O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ Change  EZ1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P '

TMLE (7 Delete TILE [J change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21% CIY-ST-2IP

changed, of on an attachment with an addres;

all other like empowered.

SyEPuzn M,

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE:J,_

SIGNATUREKND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I:)Eu.:?- ‘5110[04 239-93%-1912

Daytime Phone #




