2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 148328

1. Enlity Name

PEPPERCORN & PEPPERCORN INC

FILED

Feb .03,-2005 08:00 AM
Secretary of State

Principal Place of Business “h_"faﬁng Address
5225 ALLEMANDRIVE  _ 5225 ALLEMAN DRIVE
ORLANDO Fl. 32809 ORLANDO FL 32809
us _ . us

Suite, Apt. #, ete. . T Suite, Apt. #, etc. 18t MOORE CR2E034 (10/04)

City & State T City & State 4. FE| Number ) Applied Far

o 59-0626943 Not Applicable
Zip Country Zp Ceuntry 5. Certificale of Status Desired [ $8'75 ﬁfddillona.l
Fee Hequired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- T - Name

WILLITS, CHARLES
5225 ALLEMAN DRIVE
ORLANDO FL 32808

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered affice of registered agent, or Both, in the State of Flarida, | am familiar with, and accept

the obligaﬁonmed ij A/ .
SIGNATURE M

Sigraturs, ypea of printed neme of tegrelsred agent and tile ¢ sppicabie

{NGTE Regstered Agent signature raguited when renstaung) j

FlijsS

FILE NOWW! FEE IS §15000
After May 1, 2005 Foe Will Be $550.00 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[ addedioFees

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

TITE STD T 7 Dalete HILE [JChange [ Addilion
NAME WILLITS, CHARLES W NAME

STREFT ADORESS | 5225 ALLEMAN DRIVE SIRFETADDRESS

CiY- 574 CRLANDO FL 32808 o1Y-ST-2p

1TLE PDVD I:I Deléte UTLE UBU!I%EIB; 1 35- ,gg [ Change [} Addition
NAME WILLITS, CHARLES W NAME 02 /0EAN5~-500R1 -010 180,00

STREET ADDRESS | 5225 ALLEMAN DRIVE STAEET ADDNRESS

B ORLANDO FL . CITY-S1- 2P

L £ Delete TLE O change 1] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIIY-§T-4P CiTY-ST-2IP

L O Delete Inie O] Change  [J Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

Y- S1-21P CITY- ST 2P
it T oeiete e [ change [ Addition
NAME NAME

SHAEET ADDRESS STREET ADDRESS

CITY-ST.Z1p CuY-si-gp

TILE 1 Delete TInE [OJchange [ Addition
NAME HAME

STRCET ADDRESS SIREFT ADDRESS

citY-sl 2P CIIY-S1-1P

12. [ hereby certify that the ihi‘brmatioﬁlﬁr_;

tiod with this filin

does not quality for the exemption stated in Section 118.07(3)(7), Florida Stalutes. | further certify that fne information

indicated on this report or supplemental report s true ang 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 er the receiver or lrusteo empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ith an address, with all cther like empowered.

é/ﬂw }

ATURE AND TYPED OR PRINTED NAME BF SICMING OFFICER OR DIRECTOR

changed, or on an attach|

SIGNATURE:

{ #07) 957-¢47%

2/ 253

Date

Caytima Phone ¥




