2004 FOR PROFIT CORPORATION
~—ANNUAL REPORT (AR)

FILED

DOCUMENT # 560100

1. Entity Name

WILLIAM D. PECPLES CONSTRUCTION CORP.

Jan 30, 2004 08:00 AM
‘ Secretary of State

Principal Place of Business

C/0 WILLIAM D. PEQPLES
8100 SE 12TH COURT

- Mailing Address

C/C WILLIAM D, PEQOPLES
8100 SE 12TH COURT

OCALA FL 34480

OCALA FL 34480
us us

2. Poncipal Place of Business 3. Mailing Address

— IR

H

(I

Suite, Apt. #, etc. Surte, Apt #, elc. MOORE CR2E034 (11/03)
City & Slale City & Stale 4. FEI Number T Applied For
58-1826074 Not Applicable
— = —
Zp Country e ountry 5. Certificate of Status Dasired O $8.75 ﬁ:ddn:lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent -
- s "o e — e e R S

g'IE&)PEES{g-FEI-%?M D Street Address (P.O. Box Number s Not Acceptable)

OCALA FL 34480 _—— -

City

7FL | Zip Code

B, Tre above named entity submits this slalement for the purpose of changing (s registerad clhice of regisiered agent, or talh. In the State of Flonda. | am famitiar with, and accept

the cbligations of registered 1.
[~ zZ/-oH

DATE

SIGNATURE

(NOTE Regislersd Agent signatura reguirsd when reinstating)

applkcagle

Sugralwe. typed or pnnted name of regsstered agont and ]

$5.00 May Be
Added to_Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PT 3 Detete TTILE [ change [ Addition
NAME PECPLES, WILLIAM D NANE A el i
STREET ADDRESS (8100 SE 12TH CT. STREET ADDRESS o1 ’Egggg?gﬁéggfﬂ { 0 ST
CITY-$T-2P OCALA FL CITY-ST- 7P o - 01 180,100

TLE Vs ) [ Delete TITLE I Change [ Addition
NAME PEOPLES, ROBIN L. HAME

SIREET ADORESS (8100 SE 12TH CT. - STREET ADDRESS

CITY - ST-2P QCALA FL LY -81-2IP

THLE [ Detete TITLE Tl cnange [ Addition
NAME MAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-ZP CITY-ST- 2P

TILE Closes  F e © Ccmnge [JAddtion
NAME NAME

STREET ADERESS STREET ADDRESS

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

TITE 7] Delete e Ol Crange [ Addition
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY -87-2IP CITY-ST-2IP

nE [ oekte TITLe D3 oharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP Cily-ST-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer pr disector
of the corporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n addrass, with ali other iike gmpoweared.

SIGNATURE:

Daytime Phane #

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED




