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%005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # FO4000005740 May 02, 2005 08:00 AM
© Entt e Secretary of State
THE PEREGRINE COMPANY OF KENTUCKY
Principal Place of Busingss - Mailing Address B —
11405 PARK ROAD STE 100 PO BOX 23066
o e RS
2. Principal Place of Business = - ,,a. Ma}'ﬁng Add;;ass — - =
Sulle, Apt. #, efc. T Sute At e e - B 15t MOORE CR2E034 (10/04)
ity & State ) T City & State “ — | ; ] 4. FE Number 61—126-1;5-56’ ] ' -E:i:i Fo-zj
Ze Country 5 p C°”"? 13 5. Ceriificate of Status Desied [ gi-g;&fed;ﬁ"“ﬁ’
6. Name and Address of Current Registered Ageni _,_,‘ o 7. Name and Address of New H?Estered Agant —
Name
gg%]gc gEnTéﬂEgﬁ WAY StreetAddre_ss (P.Q. Box Numt;_er is NotAcc.em-able-ﬁ =
NAPLES FL 34109 - ‘ = ==
City - ) FL rZip C;x;e T

8. The above named entity submi'ts thig statement for the purpose of changing its registered office or reglstered égent, ar both, in the State of Florida, | am familiar with, and éccepi
the cbligations of registered agent.

. AN . .

Sgnature. tyeed o Rrnted nams of reg:g;;d agent and glle it a.;;wrlcab4a {NOTE Ragisterad Agant Sighature reqguired when m:smnng) - DATE
FILE NOW!!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ... . Trust Fund Contibition. ) Addad to Fees
Make Check Payable to Florida Department of State
e i I . : I
10. QFFICERS AND DIRECTORS - 411 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN JL.
LE P {7 Delete 1iLF ClcChange [ Addition
NAME RAY, STUART _ [ wame U%U 00 : 1
STREFT ADDRESS | 12203 LUCAS LANE STREET ADORESS 15/ ,.J%S—%%%EE—DIB 150.00
oTY-S1-7P ANCHORAGE KY 40223 L . § cuy-sr-zp e . e
e [ Delete HiLE ] Change ] Addition
NAME NAME
STRFET ADDRESS STREET AGDRESS
oIy ST-7IF ) . iy _j cvestap . . ;
TILE [ pelete niE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE? ADDRESS
CITY-51- 2t ] oily-SI- 7P .
e O petele TiLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P B CIly-§F- 29 L .
E O peiste WL [J Change ] Addition
HAME HAMS
STREET ADDRESS STREEL ADDAESS
CITY-Si-7Ip R orrstm o
fILE 3 pelete Wil O Change [} Addition
NAME NAME
SIRELT ADDRESS STRELE ADDRESS
CIIY- ST 2P B i Qlv-si-2p e

W with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that fhe information
boitis true angaceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as requlred by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

her like em)
Bt Nﬁ‘M} L[/&b/a“)/ 0-244 7949

Date - - Caytmae Phone ¥

12. | hereby certify that the infofmatigResa DT
inclicated on this report apbuppiemental rg
of the corporation or thefedai

changed, or on an atigfEnt yise
1 iin”
SIGNATURE

SIGHATURE AND TYPED OR PRNT'Eﬂﬂ’E OF SIGNING DFFICER DR DIRECTOR




