2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) J FILED

oMV

DOCUMENT # F12778 Mar 06, 2004 08:00 AN
1. Eatiy Name Secretary of State
PEGCPLES INDEPENDENT INSURANCE AGENCY, INC.
Prmcipat Place of Business Mailing Address
1233 45TH STREET 1233 46TH STREET
SUITE A SUITE A
\GJSEST PALM BEACH FL 33407 \GVSEST PALM BEACH FL 33407

Suite, Apt. £, elc. Suile, Apt #, glc, ) MCORE CR2E034 (1-1103)

City & State City & State 4, FE! Number Applied For

58-2051371 Not Applicabie
Zp Country e Country 5. Cenrtificate of Staws Desirez [ $8.75 additional
. Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

yBﬁEESN?ﬁ\&%ND% Strest Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City FL l Zin Code

8. The zbove named entity submils this statement far the purpose of changing its registered office of registered agent, of balh, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturd, WEEE 1 proied name of eGISlercs agont and ite f apphcan'e NCTE. Rag: Apert sigrat itred whon rai ") DATE
FILE NOW!{! FEE IS $150.00 . . .
- & Elaction C Financin
At May 1, 2000 Feo wilb0$55000 ST s $5.00 ke
Make Check Payable ta Florida Department of State '
10. CFFICERS AND DIRECTORS - 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J petete TME [ cnange [ Addition
NAME MAYES, GWEN M NAME QE UBE}DQEGBDUS? -
STREEY ADDRESS | 1233 45TH ST, STE A N STREET ADRESS #08/04~80032-016 150.00
CiTY-$T-2P (WEST PALM BEACH FL 33407 CiTY-3F- 2P
TITLE T Detete FITLE [ Change [} Adaition
NEME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5F- 2P
mie {3 Detete ML O Cnange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
iTY-$T-2P CHTY-ST-2P
TLE T Defete me [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-SI-21P - f orvseoe
HE 3 Daiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CiTY-ST-20p
ne [ elere THLE [T Change  [T] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
eIy 8121 CHTY-sT- 2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Plerida Statutes, | further certify that the information
indicated on this report or supplemental repert is wue and accurate and that my signawre shall have the same legal effect as if made under oath. that | am an officer or direcster
of the corporation or the recgiver or trustee empowarad 10 exegut ig/re as refuired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

wered.

. g AU PP -V 7

changed, or on an azl_a,c_‘hyﬁash an addres Wﬂmer lke orip
S ~
SIGNATURE: ’%‘*"/’/ Gt W %

- CGessaer, \5&53“”7/ TEP-70

SIGNATURE AND TYPED OR anJrE}u gxnﬁ OF SiGuats OFFICER OR DIRECTOR Date Cayuma Phane ¥




