2004 FOR PROFIT CORPORATION =~ - FILED

ANNUAL REPORT (AR) - Feb 10,2004 8:00 am

DOCUMENT # 539165 Secretary of State
1. Enilty Namme 02-10-2004 90025 002 ***150.00
PEPCO CORP.
Principal Place of Business o Mailing Address
31300 BLUE STAR HWY ~ 31300 BLUE STAR HWY
MIDWAY FL 32343 MIDWAY FL 32343 2 4 009 7 4 9
3592 Gurdenvieos Liby | B892 Gerdenvien by
SU‘E[E‘ Apt #, etc. < 7 Suite, Apl. #, etc. _\I MOOHE CR2E034 1"103)
City & State, ‘ City & State 4, FEI Number Applied For
T lf S Ze —C i &_o-«;g 2e FC 59-1764877 Not Applicable
2%7,2 209 Cofuntry “w Zvri?; 309 Coz_nzom 5. Certificate of Status Desired (| E{%g?qﬁ?:{;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ e ,_, _Name o €~ ) ” .. _ _—
POTTER, MARLENE N, Pl P £~ Cotle
31300 BLUE STAR HWY(US 90 Street Address (P.O‘ ox Number is Not Acceptable)

MIDWAY FL 32343

3590 Gardenview (Oay

City-——,t""a—’ LL ﬁ cee FL Z:%Eolde Qq

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

SIGNATUREQ% gp— Qﬁ—l’:ﬁ:’ 2./07-[209 ¥

Signature. typad or de name of registerad agent and titia f applicable, (NOTE. Registered Agent signature required when rensiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete TITLE [ Change [ Addition
RAME POTTER, PHILIP E NAME
STREET ADDRESS | 3592 GARDENVIEW WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 LITY-87-7P
TILE vTD [ oelere TTE ) [ Change [ Addition
NAME POTTER, MARLENE N NAME
STREET ADDRESS | 3592 GARDENVIEW WAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST1-2IP
e O gelete THLE [ Crange ] Addition
NAME © : : - - — - NaME - - - - - - - R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE T Delete THLE [ Change  [] Addition
NAME : RAME
STREET ADDRESS “ STREET ADDRESS
CITY-ST- 7P - CHTY-ST-2P
1INLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZiP
TITLE O pelete TITLE ] Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. ¢ further certify that the infermation
indicated on this repcrt or supplemental 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmen{ with an address, with all other like empowered.

SIG NATUR E : s:GNATuR;s ntrbm% PRINTED NAME OF s:;::;; oFFaceﬁnle;E/cfr.b‘e E VOO % = 4 /Sia /0 L/ ?S? "gpm‘if HFCE—Q:'




