2005 FOR PROFIT CORPORATION

" ' " ANNUAL REPORT (AR) | FILED

DOCUMENT # F93000003428 Apr 18, 2005 08:00 AM
1. Entity N
niy ame Secretary of State
PEACOCK'S PAINT CENTER, INC,
Principal Place of Business fh‘léihng Address -
2134 NW 6TH ST. PO BOX 3085
GéMNESV!LLE FL 32608 VALDOSTA GA 31604-3085
U .
Suite, Apt. #, elc. Suite, Apt. #, etc, ' o 1st MOORE CR2E034 (10/04) T
City & State ST Cily & State _ _ | 4 FEINumber | |Applied For
58-1566132 Not Applicabla
an County ap Country 5, Certificate of Status Desired | g‘g'ggafgmna'
6. Mame and Address of Current Regiﬂerm Agent T 7. Name and Addrass of New Registered Agent B i

Name

g‘?ggﬁ\ff\(j lé-?-(l_,:”g-]- Street Address (P.C. Box Number is Not Acceptable)

GAINESVILLE FL 32609 — _ .

Cl'fy o ) S FL l Zip Ccd_e

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

the obligafiorspf registered f,
SIGNAM(BT‘L@LJ - . 4,Hby e e

wa@ ypad of pHAled neme of regsterad agent and e 4 aoolcable " INGTE Regislatad Agant sigralure maurad when reinstating) DATE

S —————— o

FILE NOW!!! FEL 1S $150.00 .- 9. Elestion CampaignFinancing  $5.00 may 8e

After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution. [ ~ Added o Fees
Make Check Payatle to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS fNr [
HILE cp [ Delate e ) [ Change ] Addlillon
RAMF PEACOCK, THOMAS MAME —
» ] PR T

STREET ADDRESS | BOS CROSBYTOWN RD. STREET ADDRESS 04 ‘flg “;j"ggg‘é’ii-’al:[lg' PRI
onv-st-a0 |QUITMAN GA 31643 CHIY-S1-2P £ e Uig Solh i
I 5T ' ' O Delete niEe ) T OIcohangs [ Addition
NAME PATRICK, LYNN NAMF
SIREET ADDRESS | 7518 ZEIGLER ROAD STREET ADDRESS
LY 51 2F EAKE PARK GA 31838 are-St-ap
TiTLE ' Ol oetete l TILE o [J Chenge 7] Addition
NAME NAME
STRFFT ADDRESS ' - T T T STREET ADDEESS ™ - _ —
CIIY. ST-24F GIY-57-2p
i T DOlopeste & nue [ Change [ Acdition
HAME HARE
STRFE1 ADDRTSS SEREET ADDRESS
CI Y-S 70 ITE-$1. a8
LTk o i |:| Delete TLE o ] I:] Cha,nge" Dﬁﬁ.:-'
NAME MNAME
STREFT ADGRESS STAEET ADORFSS
CIFY-ST-2IP ' iy -51- 2P
Lk O Delete T ] Change [ Awuiiti
WAKE MNAME
STREFT ADDRFSS STREE: ADDRESS
LY. g1 2P [RIE R B

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated 1n Section 119.07(2)(0), Florida Statutes. | further certify that the nformatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the er aor trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an a#e with an adﬂhﬂuﬁ%ﬂnpommd. agq_ g 1 " &%3

SIGNATUREs i . NN 4) Mbs

SIGNMJRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Date Davtrna Phone 4




