2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM
DOCUMENT-# H31098 S f
1. Entiy Narne ecretary of State
PEG-AG ENT, INC.
Principal Place of Business Mailing Address
6211 65 PLACE EAST 6211 65 PLACE EAST
PALMETTO FL 34221 PALMETTO FL 34221
us us
Suite, Apt. #. etc = Sute, Apt #, elc. - MOORE CR2E034 {1 \an}
City & Srate = — 1 Gwasae — 4 FEl Namber Appied Far
e , ) 59-2479686 _ Not Applicable
Zip Country Zp Country 5. Certfiicate of Status Desired O geae‘g;jq&f:éﬁc“al
6—. Ea—:ne and Address of Current Registered Agent . - 7. Name aind;éé!drgas of New Registered Aggni B

Name

TRINKAUS, JOSEPH P - e

6211 65 PALCE EAST Strast Addrass (PO, Bax Number s Not Acceptable)

PALMETTO FL 34221

City FL Zip Code

8. The above named entily subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agent.

SIGNATURE e - - L P
Signature. typed ¢ priniled navne of fegistered agent and te  apphcable (NOTE Regstered Agent signature requred when ranstating) DATE
FILE NOw!!! FEE I?‘ $150.00 8. Election Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
Mgke Check Payable to Florida Department of ﬂate o o )
10, e e FICE RS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 4 11
TILE PD [T petete TITLE [J Change [ Addition
NAME TRINKAUS, JOSEPH P HAME
STREET ADDRESS |6211 B5 PLACE EAST STREET ADDRESS HOMMO00SEEEs
orvszp {PALMETTOFL 34221 _ _ aiTy-51-2p - D2419504-80024-017 150,00
TILE ST [ Delete HILE f1cChange  [] Addition
NAME TRINKAUS, PEGGY L ’ MAME
STREFT ADDRESS | 6211 B5 PLACE EAST i STREET ADDRESS
cry-sT-zr | PALMETTO FL 34221 CIFY-$1- 2P . L
TILE 2 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-20P _ CITY-5T- 2P .
THLE (1 Delete TITLE ) [ Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP _ _J orvesize o
TmE [ Oelete TLE []Change [T Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CfTY -ST-ZP L:m-sr-zw ) 5
s L} Delete TNLE O Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP o o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 funther certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or Irustee empowered ta execu:e this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an atiachw.arpddre . with 2l ather iike empowered.,
.
SIGNATURE: ’ > ___olosePh P ;(RZMJ&M o Zgg[w 14/-7Al -6y &
[SPSNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTQR N T Daytime Phone # -




