2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2004 8:00 am

DOCUMENT # F93000003428

1. Entity Name i F -
PEACOCK'S PAINT CENTER, INC.

Secretary of State

02-24-2004 90011 011 ***150.00

Principal Place of Business
2120 NE 2ND STREET

Mailing Address
PO BOX 3085

GAINESVILLE FL 32609
us

VALDOSTA GA 31604-3085

2120 NE 2ND STREET
GAINESVILLE FL 32609

A4 QN /o'm SAeeey
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
AneSoL e ¥ 58-1566132 Not Applicabte
Zi ) Country Zip Country » . $8_75 Additional
35 am usp 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
e - = e 2 mmm i = e e - Name . oo e N e [
PATRICK, LYNN [ PreiOK,) Luynn

§Ireét AddrEss EP.O ﬁg;'NT&'”ié‘th‘Acceptable)

CiGQ.\ﬂ Q.QU.\ \‘@J

FL

38609

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 Flarida. | am famitiar with, and accept

the obligaticns of registered agent.
s|GNATUHE(ﬂ)rWYﬂ. ; Od—(\\&—

Iz

Slgnéturs‘éped of printed nama of regisiered agenl and title it applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

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

TME cp " O Gesste TmE 8] yChange [ Addition
NAME PEACOCK, THOMAS NANE FYeototk, TroraS

STREET ADDRES! B e _ ! STREETADDRESS | BOX C:QS arouon IS

onv-stzp  T|QUITMAN GA 31643 —_—- CiTY-S1-2P Quarna v%,ﬂ I3

TITLE ST ' [ belete TILE - [JChange [ Adaition
NAME PATRICK, LYNN NAME

STREET ADDRESS | 7518 ZEIGLER ROAD STREET ADDRESS

CITY-5T-7PP LAKE PARK GA 31636 CITY-S1-2IP

TITLE [ Delete THLE [ change [ Aadition
NAME — P a— - < . P —— NAME . —— — et - - ——e - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE O Dolete § me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TIMLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADUHESS

CITY-ST- 2P CITY-ST-2P

TITLE 1 Deete TILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-S7-2IP CITY-5F-2IP

O D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. i further cerlify that the inforration
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATUR et Y)Y

Bl (850) ) -8

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




