2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — FILED

DOCUMENT # 148328 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
PEPPERCORN & PEPPERCORN INC
Principal Place of Business * Mailing Address )
5225 AL1 EMAN DRIVE 5225 ALLEMAN DRIVE
ORLANDO FL 32808 ORLANDO FL 32809
us us
Suite, Apt. #, etc. Suite, Apl. # el B MOORE CR2E034 11/03)
Cily & State Cily & State . 4, FEI Number Apphed Forﬁi
59-0626943 ) ) Not Applicable
ap Country 2ip Country 5. Certficate of Stalus Desired O Eg'gfqlﬁ?edgio“al
€. Name and Address of Current Registered Agent ] 7. Name and Address of New ﬂég_is!ered Agent

Name

WILLITS, CHARLES

5225 ALLEMAN DRIVE Street Address (P.Q, Box Number 1s Not Acceptable)

ORLANDO FL 32809

City FL l Zip Code

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

the obhgations tered agent.
SIGNATURE di M//-M C[;Afbfﬁ WZ'/JLL: S /!,J?diftf

Signatura, typed or printac name of regusterad agent and ke il appleable {NOTE Registared Agent signature required when ranstaing)
FILE NOw!!! FEE IS $150.00 . N .
. 9. E Fi
Atr ay 1, 208 Foo wil e $550.00 SRS e $5.00 My
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFECE_HS AND D]HEC’TORS IN t1
TITLE STD T pelete e [OJchange  [] Addition
NAME WILLITS, CHARLES W HAME
i ", - ,~_ r-
STREET ADBRESS | 5225 ALLEMAN DRIVE STREET ADDRESS Hl,{ﬂn[ﬁjﬁ ‘2‘3‘?8 [
Grv-stzé | ORLANDO FL 32809 . CHv-s1 2P L st/us-i043-003 150, 00
uts PDVD 3 pesete THLE O Change  [.] Adoficn
NAME WILEITS, CHARLES W NAWE
STREET ADDRESS | 5225 ALEEMAN DRIVE STREET ADDRESS
omy-5T-2¢ - |ORLANDO FL CITY-57- 2P
TLE 1 Delete TILE [ Ghange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-2IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -5T-2IP
TITLE O pelete Ik 1 Change [ Additian
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CY-5T- ZP CiTY-S1-2P .
TMLE [ Derete TITLE O Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lyy-ST-2P CiTY-ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07‘(_[3)0), Florida Statutes. | further certify that the mformatlon
indicated on this report 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 officer or director
of the corporation or the receiver or rustee empowered 1o exécute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blcck 1 |f

changed, or on an attachmy an addrass, with all other like empowered.
SIGNATURE: Cjﬁ W f/ﬁ L f Stk 17/4? ¢ (47) 423193

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phang #




