o FILED
2004 FOR PROFIT CORPORATION - | ADr 12, 2004 8:00 am

ANNUAL REPORT ({AR)

ecretary of State

DOCUMENT # s50398
1. Enlity Name 03-29-2004 90058 024 ***150.00
PECKETT'S, INC.
Principal Place of Business Mailing Address
5643 ROUND LAKE RD 5643 ROUND LAKE RD
APOPKA FL 32712 APOPKA FL 32712
i i
Z. Principal Place of Business 3. Maiing Address il R | 1:
, Suite. Apt. #, etc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
Cily & State City & State 4, FEI Number Applied For
59-1778633 Not Apsiicable
Zip Cauntry Zip Country 5. Cerificale of Status Desired ~ [J  9B-79 Additional
Fee Raquired
6. Namea and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

CORRIS, NEAL ___ —_—
PR _-.:850CONCOURSE.PARKWAY.S,—SU'TE 150;w =% === - | -Sireet Address {P.O:Box Number is Not-Acceplable) ~——
MAITLAND FL 32751-2

City FL 2ip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered ager, or both, in the Swate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, vpeka & Brnted name of regISIana Age ANk 1K if BODRCA Dt {NOTE. R Agant g raguvec when Q) DATE
; An:lrlfayﬂ-?m I;E.!E':ﬁlﬂ 5:52 00 : 3[ 5 9. Election Campaign Financing $5.00 May Be
A . . Trust Fund Contrioution, 0  Added 1o Fees
| Ihko Check Payable tn Florida Depamnem of Stats
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O vetete TME O change [ Addition
HAME PECKETT, CHESTER NAME
STREET ADDRESS | 5843 ROUNDLAKE RD STREET ADDRESS
€Ty -ST-2ip APOPKA FL 32712 COvY-ST. 2P
mE ST 7 Delete MLE [change [ Addition
NAME PECKETT, BARBARA NAME
STREET ADDRESS | 5643 ROUNDLAKE RD STREET ADGRESS
CITY -S7-2P APOPKA FL 32712 CITY-ST-2ZIP
TTLE v O petete TME Dchange [ Addition
NAME PECKETT, CHESTER NAME
STREET ADDAESS | 5643 ROUNDLAKE RD STREET ADDRESS
L CITY-ST 2P| ARPOPKA FL 32712 . . . LCITY-5T. 28 . -
TIILE [ Delete TINE O Change ) Agdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-217 CIFY-§T-2IP
TILE {1 Delete TITLE 3 Crange (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CoY-S1-7P CIY-ST-21P
e 3 Oetete TITLE Cicrange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -§7-7P CITY-S$T- 2P

12. | hereby cerhm that the information suppfied with this filing g does not guaiity for the exemplion stated in Section 119.07{3Xi). Florida Statutes. 1 further certity that the information
ingicaled on this repart of supplamantal feport Is true and accurate and that my signiature shall hava the same legad atfact as if made under oath; that | am an officer or director
of the eorporation or the receiver of trus execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 ar Block t1 if
changed, or on an attachment with ss, with ll other like empowered,

SIGNATURE:

SIGNATURE ANO TYPED OR OF SIGNING OFFICER CR DIRECTOR Dare Dayirme Prone »




