2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # 451940

1. Enlity Name

PEELER, WILBUR W. CONTRACTORS, INC,

Principal Place of Business

Mailing Address

ecretary of State

04-09-2004 90047 032 ***150.00

1914 ORCHARD DRIVE 1914 ORCHARD DRIVE
APOPKA FL 32712 APOPKA FL 32712
us us : ]
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1537989 Not Applicable
ap Country Zp Country 5, Certificate of Stalus Desired 3 Ei‘ggﬁrdggianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P R - e - Name e — - - . —
PEELER WILBUR W -
1914 ORCHAHD DR Street Address (P.0. Box Number is Not Acceptable)
APOPKA FL 32712
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemment for the purpose of changing iis registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accepi

Signature, typeda or printed narme of regstered agenl and e if applicable.

(NOTE: Registered Agent signature required when rainstatirg)

DATE

9. Election Campalgn Fihancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE VD O Delete e [3 Change  [J Addition

NAME PEELER, JUDY NAME

STREET ADDRESS | 1914 ORCHARD DRIVE STREET ADDRESS

CITY-§T-21P APOPK, FL 00000 CiTy-ST-2P

TILE PD O pelete TIILE {1 Change ] Adaition

NAME PEELER, WILBUR NAME

STREET ADDRESS | 1914 ORCHARD DRIVE SYREFT ADBRESS

CiTY-ST-2IP APQPK, FL 00000 CITY-ST-2PP

TILE {1 Delete TALE [I Change (] Addition
—RAME= - 2o o o - - — e e NAME =~ ——— |3 e — - - - —— o —

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TNE O Delete TITLE [ change  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE ] Delete TLE [ Change [ Addition

NAME B nave

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O3 oelete TILE [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

Yt four

SIGNATURE:

othgr {ike empowered.

W el

\h/u,/_‘sw(’ W?ﬂek’f_ /7/0'}

12. | hereby certify that the information supplied with this filing does not quality for the exempt:on stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor or suppiermental 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with aII/

A/w 45 7057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane &




