(1]

FILED
.. . Feb 02,2004 8:00 am

—- 2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

02-02-2004 90031 014 ***158.75
DOCUMENT # H44461
1. Entity Name
KEVIN PEARCE & CO., INC
¢ N T, Sl
Pringipal Plage of Business Mailing Address . 4 4 l} 0 Bl 9 l \ ’
150 COUNTY RD 546 W P.0. BOX 1477 M e T T
P 0 BOX 1477 P O BOX 1477 ‘ ‘\
LAKE HAMILITON, FL 33851 US HAINES CITY, FL 33845-1477 US ,'(- -
S s - IWIll”Illllllbll\ll”llllllﬂlmf IHWllJWIJlﬂHHHII!
- =
Suite, Apt. #, etc. Suite, At #, elc. B 01202004 Chg P CH2E034 (10]03) \'
City & Stato City & State ‘ T a FemomD = =
i . . Fi umber el A plied For
) 59-2504487 -~ \ <= NoT'Mle

Zip Couniry Zin Country | - s
v 5, Certificate of Status Desived %?ig?qm;‘;“"“m =Y

6. Name and Address of Current Registered Agent

.| LAKE HAMILTON, FL_33851_"

7. Name and Address of New Registered Agent~ 27" -
Name N . —l
PEARCE, KEVIN E. ~

180 WEST STATE ROAD 546 Street Address (P.0. Box Numhber is Not Acceptabls)

- - -0 - B T e

Cit Zip Cade
e . »  FL|Zee.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligafions of registered agent.

f 1N

SIGNATURE

Signatura, typed or printat nama of regrsiered agent and tille | applcable. (NOE Fegistered Agent signalive requaad when reirctabag) DATE

-~ FILE NOWD! FEE IS $15000™ -]~ 9-Coction Campaininancing-s == -5 §5,00:pay B+ -5 » Lo b it |
After May 1, 2004 Fee will be $550.00 Trust Fund Canitribution. Ej Addad to Fees
1)
o, _ OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME P [ Delgte { TIE P mge O ddition
HAME PEARCE, KEVINE K NAME Fearc <, K@' '/f ‘V’ cj -
STREET AQLRESS | PO BOX 1477 i stecrapteess | G / 6 Good SPNn 5 A
eiv-si-2p | HAINES CITY, FL 33845 } oy-£1-2p ﬁf&”fm/{}da& I/V 32027
NTLE vP 7 Delated TIE hange ] Addition
HAME PEARCE, SUSAN H ] I earcg, ascm
STREET ADDRESS | PO BOX 1477 STREETADORESS | &5 / 5 @og ﬁ) J
oav-sT-2F | HAINES CITY, FL 33845 _ CTY-S7-ZP 3/5,, twaoa/ T./l/' 27027
TiTtE S ] Delete mEe _S' J Cange  [pPKddition
HanE PEARCE, PATTY J ~ eee Fearce, fezﬁ‘é’
STREET ADDRESS | PO BOX 1477 ’ STheET ADDRESS”| D7 % E’“ byla ke Lan€
cy-¢T-20 | HAINES CITY, FL 33845 CITY-5T-2P W. rL‘f’C’n“ a V@V! FL 33894
TRE - ™ - Lt ome g /[j-n._‘m . HRE i = - A [ change- [T Addition- |-
HAVE K NAME -
STREEN ADDRESS ] STREET ADDRESS
G- §T- 2 . / CITY-51-210 .
TILE ~ERT O opeite TLE . [JGhange [ Addition
HAME ;o NAME
STREET ADDRESS / STREET ADDRESS
OIFY-§7- 2P - CIFY-5T- 2
s O Detetg LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 / o CITY-ST-2P |

¢ with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
foort is rue and accurale and that my signature shall have the same legal effect as if made undsr oath; thal | am an afficar or director
e empowered o execute this repert as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

dress, wj ther like empowered.
Kevin Pearce VT3-0M G/ s '775 634

SIGNATURE myf\'PEn OR PRINTED NAME OF SIGN/NG OFFICER OR DIREGTOR Date Daytime Phone #

12. | hereby cemf,* thal the information supplie
indicated on this report or supplemantal r
of the corporation or the recaiver or trust
changed, or on an attachment with an

SIGNATURE:

N3

7

| a——



