2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DSCURMENT # 179735 Feb 09, 2004 08:00 AM

1. Enity Name Secretary of State
PENINSULA BUILDERS INCORPCORATED

Prncipal Place of Business Mailing Address

1501-03 05 07 PINE AVE 14 SUNSET TERRACE
HOLLY HILL FL 32117 C/Q FRED V GARD JR

DAYTONA BEACH FL 32118-4602

Suite, Apt. #, etc. Suite, Apt #, elc MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-0723500 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired I $8.75 Addiﬁonal
_ 7 Fee Required
6. Name and Address of Curtent Registered Agent 7._Name and Address ot New Repistered Agent
Name
GARD JR,FRED V . ' =
14 SUNSET TERR Street Address {P.0. Box Number is Not Acceptable)

DAYTONA BEACH FL 32018

City EL | Zip Code

8. The above named entity submits this statemfnt for the purposge of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

registered agent, ARD ‘[,}_
VM/?/ ' i .‘;“5“"0&’!

SIGNATUR . y - - .
Mure, lyped o prnted péna of ragistered agent and [ile if apalicanle {NOTE Regisiored Agant sigrature required when reinstaing) TE
FILE NOW!! FEE IS $150.00 ° . 7 . ) )
] L L 8. Fi
After May 1, 2004 Fee will be $550.00 . Tt oo T1 Sty e
Make Check Payable to Florida Department of S{at;e :
10. OFFICERS AND DIRECTORS B 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE PD O oelete TME _ [J Change [ Addition
NAME GARD, FRED V JR : NAME UDRI0E00 4307
STREETADDRESS | 14 SUNSET TERR BOX 7174 STREET ADDRESS e LA04-80017-001 150,00
CiTY-ST-2P DAYTONA BEACH, FL 00000 _ CITY-ST-21P
me VD [ Detele I WLE [ Change ~ ] Addition
NAME GARD, NANCY R NAME
STREETADDRESS | 245 SEAVIEW AVE STREET ADDRESS
cmy-si-2p | DAYTONA BEACH FL o CITY -$1- 2P R
E STD [ Delete TILE [ Change ] Addition
HAME GARD, CYNTHIA A NAME
STREET ADDAESS | 3630 PEPPER LANE STREET ADDRESS
CITY -57-2IP SAMSULA FL CHTY-ST-2P -
TTE [T Delete e [CI Change  ~ [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2P - ) CITY-8T-21P )
TITLE 1 Delete TIfLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY - 5T-2P

12. | hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.0?;3]0). Florida Statutes, 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Biack 10 or Black 11 if
changed, or on an attaghm ith an address, with all other like empowerad.

SIGNATURE: ﬁ;fm/y/ Vs P-S-o  B8L-255-/474

ED OR P}lfbmaﬁ NAME OF SIGNIG OFFICER OR DIRECTOR Dale Caytme Phana ¥




