2004 FOR PROFIT CORPORATION

ANNUAL HEP?RT {AR) FILED

Jan 29, 2004 08:00 AM

DOCUMENT # G99238
1. Eotiy Name Secretary of State
KEN PELTON CLU & ASSOCIATES, INC.
Prncipat Place of Business T N-Saili-ng Address
2585 E. BUDD DRIVE 2555 E. BUDD BRIVE -
CCOPER CITY FL 33025 - COOPER CITY FL 33028
T s NHUNTINRNREND
Suite, Apt. #, etc - Suite, Apt &, elc . MOORE CR2E034 U 1/03)
City & Stale City & Stale 3. FEI Number Appied For
- 59-23814898 Not Applicable
Zw Countey zp Couniry 5. Certificate of Status Deswrad O Eg;.gesq S]f;tianai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
ggég %r\gﬁg l-éLRI}ESEI K Street Address (P.Q. Box Number is Not Acceplable) .
COOQPER CITY FL 33026
City FL Zip Code

B. The abowe named emity submits this statement for the purpose of changing its reéiswred office or registered agant, or both, in the State of Florida. | am famitiar with, and accemt
the vbhigatons of registerad agent.

SIGNATURE - S — - . — —n e

Signatura. typed of prnted name of reratered agont and ulle f anplcable. {MOTE Regsteren Agent signature required when remstasing} DAYE
FILE NOW!!! FEE IS $150.00 , .
- CEEN 8. Election Campalgn Financing 5.00 May Be
After May 1, 2004 Feg will be $550.00 . Trust Fund Contribution. 1 Edded ta Feﬁs
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIREGTORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE N 11
HHI P 1 Detete TITEE [ Change [ Addilion
NAME PELTON, KATHLEEN K HEME
: ]
STREET ADDRESS | 2995 EAST BUDD DRIVE STREET ADDRESS 1 g" ;,; Eﬁﬁi_}gggéig 220 159,
CiTY-ST-7P COQPER CITY FL 33026 CITY-ST- 2P ! -
TITE £ Defete TIME {7] Change E} Addizian
NAME NAME
STREET ADBRESS STREET ADDRESS
iTY-ST- 2P cITY-§T-2iP 3
TITLE [ oelee TILE Tl Change [ Addition
HAME HANE
STREET ADDRESS STREELT ADDRESS
CITY-ST-2P iTY-ST- 2P
Ting 3 Delete THLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1- 1P ) CHTY-57- 2P
THLE 3 tejete TiLE [change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
BTE [} oelete THLE Dichange [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CIT-51-2F GITY-5T- 3P

12. | hereby cerify that the information suppiied with thi
indicated on this repor or supplement; g i
of the cnrporanon or the receiver or iy ; p i as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block #1if

¢ afl 1 ot y

lw{bu G54 Y22.¥S&0

SIGNATURE:
7\ 1 SIGNATURE AND TVPED R PRINTED RAME OF SIGHING GFFICER OR DIREGTDR i Date t Dayuma Fhana




