2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

DOCUMENT # F53533 Jan 29, 2004 08:00 AM
1. Enity Name Secretary of State
S. AUSTIN PEELE, P.A,
Principal Place of Business ' Mailing Address
327 M HERNANDO STREET 327 N HERNANDO STREET
PO. DRAWER 1707 T PO. DRAWER 1707
LAKE CiTY FL 32056 LAKE CiTY FL 320556 .
R s B ARG R EATARIENIA
Swte, Apt #, elc. - Sulte. Aot #, etc. ) MOORE CR2EN34 (11/03)
Ciry & Stale ' Cay & Siate ' 4. POl Nt - T 1 Appied For
B 58-2134608 § rot Applicable
ap Country ap Couriry 3. Certificaie of Status Desired O gfe'gesqgff:;!hna,
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent —
NMame
ng-%lE’ SEétéjASg’gjo STREET Sheet Address (P.O. Box Number 1s Not Accé;rw.;)_le) - —
LAKE CITY FL 32055 = = ' o
City ' FL ] Zip Cade

8. The above named entity submits ths staterment for the purpose of changing s registered ofice or registered agent, or both, in the State of Flonda. t am famifiar with, and accept
the obiigatons of registered agent.

SIGNATURE - . e = e
Sugnamrs, typedt ar proed aame of regrstered agent and Gk o apphcable. (NOTE. Regesiored Agarl g requitred when G- DATE
FILE NOW!! FEE IS $150.00 L )

After May 1, 2004 Fee wil b2 $550.00 Rk ele B -
Make Check Payable 1o Florida Department of State
16, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
ANE P 0 oetete g T3 Change [ Addition
MAME PEELE, 5 AUSTIN MAME
STREET ADORESS | 327 N HERNANDQ ST STREET ADDRESS : ﬂ“ﬁ‘iﬂaa&ﬁasﬁ"%
T arze LLAKE CITY FL _ juwsi fii :’P‘i«l}‘i:idmﬁi‘!-"iﬂﬁﬁ:ﬂ'ﬂ o Ay
e {7 Detete HRE " O3 Change L Actilion
PMAME HEHE
STREET ADDRESS STREET ADURESS
CiTY 5128 GiTY 572 B
THLL 3 palsie THLE D change £ Addfition
HAME NANE
SIRFET ADDRESS STREET ACDRESS
SITY-57- TP CITY-5¥- 2P o
BRE 1 beleta TNE {3 Change 3 Sodifion
HAME NAKE
STREET ADOAESS STREET AQDRESS
GITY-ST-2IP ) CHFY-ST- 7P
H[i:t3 73 Delete ' TIE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-IP ] _f wrrstow L
TE 2 eiste THLE Tl crangs ] Addition
HANE HANE
SYREET ABDRESS SIREFY ADDRESS
GITY. 57 21P €T 51- 29 s

12, { hereby certify thal the information supplied with this ﬁiing does not gualily for the axemption stated o Section 119.07{3)H, Porida Statsies. | furiner centify that the irlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegai stlect as if made under cath, that { am an officer or director
of the corporafron of the receiver o frustee @ vamd lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on anr attachment with an addrs &l other like emmpawered

SIGNATURE:

b2 -4t/20

Dayume Prana #




