. FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000107981 04-16-2004 90024 006 ***150.00
1. Entity Name
PEBBLE JUNCTION, INC.
Principal Place of Business Mailing Address
702 SOUTH FRENCH AVENUE 6603 ROUTE 202 94034 09§
(HIGHWAY 17-92) PO BOX 778
SANFORD, FL 32771 NEW HOPE, PA 18938  US
e S A LTGRO KR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
59-3483883 Not Applicable
zip Country zie Counlty 5. Certificate of Status Desired O ?g'ggl‘:?;:ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.. __. . | ——

Ne;me
ORNSTEIN, MARK L :
904 HIGHLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL l Zip Coge

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

SIGNATURE
Signature, typed ar printed nama of registered agant ang itle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_inancmg 0 $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS /{CHANGES TO QFFICERS AND DIRECTORS IN 41
TITLE P (3 oelete TTLE O change [ Addition
NAME BUSIK, J KEVAN NAME
STREET ADDRESS | 6603 ROUTE 202, PO BOX 778 N/A STREET ADDRESS
GITY-ST-ZIP NEW HOPE, PA 18938 GITY-ST-2IP
TILE O vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-Si-ZiP CiTy-ST-2IP
Tme [ pelete TLE [Jchange [ Addition
_MME . . A namE o _ — e - I
STREET ADDAESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ oelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITy-ST-21
TITLE J Delets TILE [J changa ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P B CITY-ST-2IP
TTLE : * ’ [ Detete TILE O cChange [ Addition
NAME NAME _ ]
STHEET ADDRESS STREET ADDRESS . oot o
CITY-5T-212 CiTY-ST-ZP

12. I hereby certify thal the informalion supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), 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 it made under ath; that | am an officer or direclor
of the corporation or Lhe receiver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered

SlGNATURE:gr[—-—n / ‘f/z /oL{ ASE€L2-(6T0
{ 'suamrunﬂﬂb TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dale Daytima Phone #

N



