2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # F538533+ ~ * ' Secretary of State

1. Entity Name
S. AUSTIN PEELE, P.A. 02-02-2005 90072 041 150.00

Principal Place of Business Mailing Address
327 N HERNANDO STREET 327 N HERNANDO STREET
PO. DRAWER 1707 PO. DRAWER 1707
LAKE CITY FL 32056 LAKE CITY FL 32056
azgls NE /—?Es’knonr;{a Ave| 285 NWE Herrande Ave
Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
$9-2134608 Not Applicable
Zip Couniry 4p Country 6. Certificate of Status Desired [ $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§2E$INE,I-?EF?HASIIII[’)\JO STREET Street Address {P.0. Box Number is Not Acceptable)
LAKE CITY FL 32055
AR5 NE Hernando /—\ Ve,
' City FL Zip Code

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

SIGNATURE

Signalure, iypad or printad name of 1eg

red agent and lile it apphcable (NOTE. Ragislerad Agent signature requited whan reinstatingy DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [[]  Added to Fees

COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O etete TITLE [ Change (] Addition
NAME PEELE, S AUSTIN MAME
STREETADDRESS 327 N HERNANDO ST streciaoness | < X5 I\.} = Hernan Q]@ A re ,
ony-st-2p | LAKE CITY FL CHY-ST-2IP
THLE . O Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Qry-S1-21P CITY-ST-ZP _ '
THLE O petete TITLE [J Change ] Addition
NAME R B NAME

TSIREETADDRESS { - STREET ADGRESS ’ T
Cliy-S1-2I9 CITY-Si-IiP
e {3 Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-S1-2P
TIILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S1- 2P
e ’ i oalete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P

12. | hereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuzate-apd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empoweredylo e =2 ute thisyreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

changed, or on an attachment with an addrg
Austn l%e Pfes:cz/erﬂL /~-26-05

s
SIGNATURE: “#1
anrggg,mb'r#ﬁn Ofil PRINTED N’ﬁE OF SIGNIRG OFFICER OR mnecmn Date Dayime Phore #




