FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # FO0000000499 Secretary of State
1. Ently Name 03-16-2005 90031 004 ***150.00
PEACE BOOKSTORES INC.
Principal Place of Business Mailing Address
4940 NORTHDALE BLVD 4940 NCRTHDALE BLVD
TAMPA, FL 33624 TAMPA, FL 33624
R S [ AR
Suite, Apt. ¥, etc. Suite, Apt. #. etc. 03102005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3415061 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O gesegsq Qg‘ggﬂona,
6. Name and Address of Current Ragh d Agent 7. Name and Addresa of New Registered Agent
Name
BACON; BARTHOLOMEW
10029 HAMPTON p'L' ’ Sireet Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33618
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signanse, typed or primted name of regstered agert and title f applicabls, {NOTE: Regnstered] Agent sgnature regured when renstatng) DATE
FILE NOW1lI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P J petete ME CCrange [ Asstion
NAME BACON, BARTHOLOMEW P NAME
STREET ADDRESS | 10029 HAMPTON PL STREET ADORESS
CITY-S1-72P TAMPA, FL 33618 CrY-s1-aP
TLE [ petere TITLE [dchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 cny-s1-2p
TITLE [ etete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57-ZP
e 700 petete TME O crange: [ Aocaion
NAME WAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TTLE [ pelete TIE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-ST-2p CiTY-ST-2P
WLE [ pelete ILE [CJchange [ Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
Ly-sT-20 CnyY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07;3)(”. Florida Statutes. 1 further certify that the information
indicated on this report or supplemential report is fue 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 to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of On an attach® ith an adglfess, with all other like empowered,
SIGNATURE: L Patrctocorsd L Bpead  20ilr20087 03931 1S

/ SIGNATURE AND -nrpsyon PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytume Phone &

7



