2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # H24767 ecretary of State
1- Entiy Name 04-20-2004 90015 047 ***150.00
PETER. RECOURT, INC. '
Principal Place of Business Mailing Address
C/Q PETER RECOURT C/Q PETER RECCURT TEvTr e
7620 SADDLE RD 7620 SADDLE RD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
Suite, Apl. #, etc. Suile, Apl. #, elc. MOORE CR2EQ34 (1 -”03)
City & State City & State 4. FEl Number Applied For
59-2455248 Not Apglicable
ap Country Zp Country 5. Certificate ot Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U U = = Name

S S U FRENELTIN Ry UG

?ggggAREbT_EEng Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32221

City FL I Zip bode

8. The above named enlity 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 registerec agent. L

SIGNATURE
Signature. typed or printed name of regislered agent and hitke If apphcable. {NOTE: Repistered Agent signature reguirect when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [0  AddedtoFees

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

TLE DP [ telete TITLE [J Change  [] Addition

NAME RECOURT, PETER NAME

STREET ABDRESS | 7620 SADDLE RD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CiTY-ST-2PP

LE DST {1 Delete TTLE O Crange [ Addition

NAME RECQOURT, IRENE NAME

STREET ADDRESS | 7620 SADDLE RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE - : : 3 Delete - B THE - O Change [ Addtition - -
* NAME - - . - o - - - - - —_— NAME . —_— e A —— - - —— . e—————— . e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ telete TILE [J Change  [J Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE ' 1 Delete e {Jchange [ Addition

NAME NAME :

STREET ADORESS STREET ADDRESS

Limy-ST-2IF ) CITY-ST-2IP

TLE [} petete TITLE [ Change  [] Addition

NAME NAME ’ : P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flerida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recet r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach { Twith all other ke empowsered.

SIGNATURE: ot Yerir Rzcowdt Ries. 4.17-04  (Job) 78623227

PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daytima Prana #




