FILED
2004 FOR PROFIT CORPORATION Jul 22,2004 08:00 AM

ANNUAL REPORT _

DOCUMENT # P87060005089 Secretary of State
PERIPHERAL PROPERTIES, INC.
Principal Place of Business Mailing Adgress
NTER, oL 36761 VINTER . 3675+
wan BT
07152004  No Chg-P CR2EN34 (10/03)
DO NOT WRITE IN THIS SPACE PRz TraT—. ThhedFar
§2-1712000 ~{iot Applicable
. ot SRea e wsesd B, Cerlificate of Status Desited T3 §£‘E§q“,‘;§‘:‘§“;’”“‘

5. Name and Address of Current Registerad Agent

POPE WLLAM o DO NOT WRITE
DESTIN, FL 32550 ’N TH!S SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered ageént, or both, in the State of Florida, | am familiar with, and accept
e chiigations of registered agent.

BIGMATURE = =
Signore, typad of prinjed name o registered ageat erxt Wie ¥ apfiicabie. HOTE Negisternd Agent Signatues requlied wien selnstating} DATE .
FILE NOWIH! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. SQ?.193(2)ﬁb}. F.5., the
Due by September 8, 2004 Trust Fund Confution, i Added 10 Feas corporation did nof receive the prior nolice.
18, OFFICERS AND DIRECTORS } o
e ) = ERARAEF - T e e -
HAME OWENS, PAUL D

SWRETAOSREST § LEIGH PLACE
CiTy-57-2ip BREWTON, AL 36427

TLE P

MAME OLIVER, HOWARD C
STALEY ADDRESS | 241 LO RD. 486

LIy -87-zp MINTER, AL 38761

E —= — : . . N i
NAME

sz DO NOT WRITE

e i T T TN THIS SPACE

STRELT ADDRESS
Gy~ ST-2P

HTLE

HAME

STREET ADDRESS
Lity-SE-7p

TLE

HAME

STRELT ADDRESS
ny-s1-78

12. { hereby canify that the infosmation supplied with this filing doss not gquaily for the exeniption stated th Settion 119.07(3)(0, Florida Siatutes. 1 1GRher cacfy that the infarmation
indicated on this repert of supplemental report is true and accurate and that my signature shall have the same legal eflect as # made under oath; that { am an officer or direcior
of the carporation or the receiver or rustes empowered 1o exstule this repornt as required by Chapter 807, Florlda Statutes, and that my name appears in Bfock 18 or Biock 114

o~
SHYED NAME OF SIGNING OFCER DR DIRECTCR

HIGNATURE AND TYPED OR

X
SIGNATURE:"
Daytme Phore #

changed. or on an attachment with angddregs, pith all otiyey e smpowered
ks 33y 872557
[-=) N



