2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 446376

1. Entity Name d

SQUARE PEGS ASSOCIATES INC.

Principal Placa of Business — I\T‘Iailing Address )
202 MEADOWVISTA LANE 202 MEADOWVISTA LAME
SUN CITY CENTER FL 33573 L SUN CITY CENTER FL 33573

2. Principal Place of Business._

3. Mailing Address

~ FILED
Feb 03, 2005 08:00 AM
Secretary of State

[T

l

| |

Suite, Apt #, etc. Suite, Apt #, etc. 18t MOORE CA2E034 (10/04)
City & Stats — City-& State 4. FEI Number Applied For
59-1512188 Not Applicable
ap Country e Country 5, Cartificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ]
T - Name h
ROSCOW, JOHN .
1S.E 1ST AVENUE Street Address (P.O. Box Number is WNot Acceptable)
GAINESVILLE FL 32602 }
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE —— e —
Sgnaiure, typed o prnfed name of ragistarad agent and tile f applcstls =T INOTE Rugriféied Agent signature required whermismslag) DATE
oW FE - )
FILE NOWDOS I?Eﬁ]s;so'ggo 0 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2 ee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stafe
10. — OPFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1Lk P - [ pelete (1113 ] Change  [[] Addition
et GUMMERE, WALTER G N UOnDo02 12373 )
SIREE( ADDRESS | 202 MEADOWVISTA LANE © IREFT ADDRFSS [2/03/05-80024-018 150,00
Ciry-ST-2ip SUN CITY CENTER FL 33573 B Ty S1- e
e D - - " I Delete e O] change [ Additicn
NAME GUMMERE, VIRGINIA J NAME
SIRFFTADDRESS (202 MEADOWVISTA LANE STREET ADDRESS
ciy-sT-aP  [SUN CITY CENTER FL 33573 cife- 5720
e - Ol oeiete 1 T Ol change [ Addition
HAME NAME
STREE] ADDRESS SIRLE] ADDRESS
Ciy-§7-op oy 51 2P
TLE T d Delete I [ Change ] Addition
NAME KAME
STREET ADNRESS STREET ADDRESS
CIrY- ST- 1F £HY-51- 2P
TLE T - 3 Celste i AT [ change ~ [J Addition
NAML HAME
SIRFE1 ADDRESS STRECT ACDRESS
GHY- 3T-Zip o -s1-7p
T Ooeete | e Clchasge [ Addion
NAME HAME
STREFT ADDRESS STAEET ADDRESS
(1y. ST v.s1-21p
cov. 1 e CoY-Si 2

12. | hereby ceartify that the information suppliéd with this filin
indicated on

changed, or on an attachment with an address, with.

SIGNATURE:

does not gualify for the exemption stated in Secticn 119.07(3)T, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Fiorida States, and that my nama appears in Block 10 or Block {1if

\MAL.Tm . mmmm: [~ /-2

ther like empowered.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fate Dawme Phone

) xS



