FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # H44461 04-18-2005 90547 032 ***158.75

1. Entity Name - e— - U Y |

' KEVIN'PEARCE & CO., INC.

Principal Place of Business Mailing Address

150 COUNTY RD 546 W P.0. BOX 1477 20“35419

P 0 BOX 1477 P 0 BOX 1477

LAKE HAMILITON, FL 33851 US HAINES CITY, FL 33845-1477 US

s s UM ROCRRE
Suite, Apt. #, etc. . Suite, Apl. #, atc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2504487 P Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired gg‘zesql‘:'i‘?:;ﬁo"a'
6. Name and Addres.a of Current Registered Agent 7. Name and Address ol New Reglstered Agent

Narme

PEARCE, KEVIN E.

150 WEST STATE ROAD 548 Street Address (P.O. Box Number {s Not Acceptable)
LAKE HAMILTON, FL 33851

—_—— e L

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in'the State of Florida™I'am familiar with;and accept -
the obligations of registered agent.

SIGNATURE
. Signaturs. typed of printed fame of regisiered agenit ani site if applicabls. {NOTE: Fiegistored Agunt signature required when relnglatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES fO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Gelate TIME ] Change [ Addition
HAME PEARCE, KEVIN E NAME
STREET ADDRESS | 616 GOODSPRINGS RD. STREET ADDRESS
CITY-S1-2P BRENTWOQOD, TN 37027 CiTY-ST1-2P
TME ' v [ petete 1MLE [ Change [ Addition
HAME PEARCE, SUSAN H NAME
STREET ADDRESS | 616 GOODSPRINGS RD. STREET ALIRESS
CHTY-ST-2IP BRENTWOQOOD, TN 37027 CITY-ST-29
TILE ST T Delete TILE [ Change ] Addition
NAME PEORCE, PATTY J NAME
STREET ADDRESS | 273 RUBY LAKE LANE STREET ADDRESS
CIFY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2IF
THLE I L . [ telete TLE ; . [ Change  [] Addition
NAME ) g - —— - — "NAME— - |- e . - B - - b ——— i e
SIHEET ADDRESS STREET ADDRESS
CIEY-§1-2i9 Clly-St-ae
THLE [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TIILE 7] Delete TE ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP

12. | hereby certity thal the information supplied with this filing does not qualily for the exemption stated in Section 313.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is trueg and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered Lo execute this repont as reéquired by Chapter 607, Florida Statutes, and thal my name appears in Black 10 or Block 111f
changed, or on an attachment with an address, wipother like efmpowered.

SIGNATURE: < da . Keviy PEAvtce  Y-15:05  (\S-FT(-(300)

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Datg Daytime Phene #




