FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENEmEAENT # F85000005610 05-02-2005 90562 008 ***150.00
PEQPLEASE CORPORATION
Principal Place of Business Matling Address
1321 CHUCK DAWLEY BLVD 1321 CHUCK DAWLEY BLVD .
SUITE 102 SUITE 102
MT PLEASANT, SC 29464 S MT PLEASANT, SC 29464 S
s e IR IEAR MG EREL R
2io Wineo Way 210 Wines WAY

Suite, Apt. #, elc. Suite, Apt. #, etc.

05 Chg-P R2E034 (10/03

Suite Yoo SuIiTE #Hoo 042820 9 CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

57-0993401 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Stalus Desied (] D8-79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MORTON, THOMAS C
2068 WEST LYMINGTON WAY Sueet Address (P.C. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084

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
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regislered agent and litle if applicable. (NGTE: Registared Agent signature required when reinetating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT . [ Delete THLE Kl change [ Addition
NAME SCHELLENGER, CHARLES R NAME
STREET ADDRESS | 1321 CHULK DAWLEY BLVD., STE 102 STREETADDRESS | o21© WIN GO WAY , SU ITE 4oo
ChTY-ST-71P MOUNT PLEASANT, SC 29464 CIFY-85-2P
TITLE V8 O Delste TIiE & Change  [] Addition
NAME SPEER, DW NAME
STREET ADDRESS | 1321 CHULK DAWLEY BLVD., STE 102 smeeTanoress | A fo WINGO Way ; Suir€e doo
CITY-ST-ZIP MOUNT PLEASANT, SC 29464 CITY-ST-2P
NLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- TP CIry-ST-2IP
THILE 3 Delate Ite £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-Sr-2P
TITLE O Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-§1-21P
TITLE 3 Delete TILE [] Ghenge [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(&), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same begal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered o 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 with an addrass, with all other like empowarad.

SIGNATURE: _ (RSt o yjag)es  (343) 349110y

SIGNATURE AND TYFED OA PRINTED mmm(’= SIGNING OFFICER OR DIRECTOR i Dm( Daytime Phors #




