2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # 637430 Jan 24, 2005 08:00 AM
1. Enbity N
fity Name Secretary of State
PEEBLES ENTERPRISES, INC.
Principal Flace of Business .~ Mailing Address )
P.0.BOX 38 . P.O, BOX 38
WILDWOQOD FL 34785 - WILDWOOD FL 34735
Suite, Apt #, efc. . ) Suite, Apt # elc. ) 15t MOORE CR2E034 (10/04)
City & State T T City & State - 4, FE| Number Applied For
59-1965430 Not Appiicable
Zp Country | ap Country 5. Certificate of Status Desired [ $8‘75 A.ddilional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
o T " 71 Name i
PEEBLES, J.W.

922 SHOPPING CENTER DR Street Address (P.O. Box Number is Nat Acceptabla)

WILDWOOD FL 32785

City FL Zip Code

8. The zbove named entity sybmits this statsment for the purpase of changing its raglstered office or registered agent, or both, in the State &f Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signabuce, typed o pn;ﬂ_t_ad namg of mg;si&oe—égénzam Wle A spphcatily 7 INOTE Regrsierad Agenl sigraturo raguired when e nstaling) s CATE
' m 5 $1¢ ’ - » i
FILE NOW!! FEE I$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2005 FE? wl" Be $550-00 Trust Fund Contribution. D Added to Fees
Make Chack Payable to Florida Department of State
10. ~_  OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
HIE PD - [ Delete THLE ] Ghange [ Addition
RAML PEEBLES, J.W. teAME HITHAN 93468
STRFCIADDAESS | 1004 CLEVELANE AVE STREET AQDRESS (110257 I:;S;EDUEE;DDS 150,00 -
cry-sT-p (WILDWOOD FL . fuomsier
itk |2 ' - i LI Delete Tt [ Change [ Addition
NAME PEEBLES, PAMELA KAY HAME
CTREET ADPRCSS | 939 SE 10TH TER STREET ADGRESS
City-ST-21P OCALA FL 34471 Ly-31 2F
THitE STD T o OlDetete  § mf O Change [ Acdition
NAME LOCKE, MARGARET PEEBLES . NAME
SIRELTADDRESS {1004 CLEVELAND AVE STREFT ADDRISS
CIry-81-2iP WILDWOOD FL 7 T2 A I
TmE - - O Delete e [ Change [ ] Addition
NAME NAME
STREFT ALDRESS STRELT ALURLSS
e S7- e CITY-SI- A
i - - [ Delete 7' me - Ol crange [ Addilion
RAME NAKE
SIRLE | ABDRISS STREET AGORLGS
Ciry- ST 4P CITY-ST 29
e B - T Cloee  § mu JChange [ Addition
NAME NAME
STRELT ADDRCSS - o o - | STREETADDRESS
City- ST- 2P cIry-51- 21

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execlte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 11f
changed, or an an attachment with an addresse, with all other like empowersd

SIGNATURE: X/* .- ;A-‘%/Lq 5% 7- 7 P-5 3

3§5IG&EG QFFICER OR DIRECTOR Naytme Phone §
e




