2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 07,2004 8:00 am

DOCUMENT # 402104 ecretary of State
1. Eotly Name - ) 04-07-2004 90025 044 ***158.75
PEEPLES AGENCY, INC. -
Princigal Place of Business : Mailing Address
301 WEST MARION AVENUE 301 WEST MARION AVENUE uluzuwua
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
é. Principal Place of Business 3. Mailing Address o ““W l m !’I” ||m II " Im I‘l’ |

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 1 1!03

City & State City & State 4. FE! Number Applied For

58-1469663 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Cesired d ?8'75 Add#tional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . mn e . _MName o L . ) .
?810\?\;215#?4AANRI%QHLEVE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regislared agent and tite if applicable {NOTE: Rogistered Agan signature requirad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  added to Fees
10. T  OFFICEAS AND DIRECTORS . ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11
TiLE P [ Detete TITLE [ Change [ Addilien
NAME PEEPLES, VERNCN, JR. NAME
STREET ADDRESS | 455 WILLIAM STREET STREET ADDRESS
* CITY-ST-2iP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE T [ Delete TITLE i e T '1— -+ S [JChange [ Addition
NAME PEEPLES, EDNA JANE NAME -,
STREET ADDRESS | 625 W. OLYMPIA AVE l STREET ADDRESS —
CITY-51-21P PUNTA GORDA FL 33950 CITY-51-2P
THLE A O pelete TILE [ change [ Addilion
“RAME- = —IPEEPEES,VERNON  ~~ - o e e - R NAME - - % B . e ot i © T b
STREET ADDRESS 1625 W. CLYMPIA AVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL. 33950 CIY-sT1-21P
TILE s 2 Delete TITLE [ Change [ Addition
NAME PEEPLES, L A NAME
STREET ADDRESS | 455 WI STREET ADDRESS
CiTY-ST-2P P A GORDA FL 33950 CITY-ST-ZIP
e [ Delete THLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME 3 celete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S§7-2IP CITY-ST-2IP

tion stated in Section 118,07(3)(i), Florida Statutes. | further certify that the infermaticon
re shall have the same legal effect as if made under oath; that | am an officer or director

md:caled on this report ar supplemenlal report i
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporanon or the receiver of lggstee empfowered 10 execuls

F°  Gy-439-u2 2

Dae Daynme Phone &

y/4




