2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGBNENT # H75338 T Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
HAROLD PEENG, INC.
Principal Place of Business Mailing Address
528 NORTH *C” STREET 528 NORTH "C* STREET
LAKE WORTH Fi_ 33480 LAKE WORTH FL 33460

Suite. Apt ¥, eic. ' Sute, Apr #. eic. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number : Appled For

- 59'26_25518 Not Applicable
Zip Country Zip Country ) $8.75 Additional
- _ 5. Cartficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MName

EEEE TEE;(E‘:FLOELD Street Address {P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33460 - .

City FL l Zip Code

B. The above named enbty submns this statemem far the purpoge of changing Its reglsrered office or registered ageny, or bath, in the State of Fiorida. | am farniliar with, and accept
the obiigations of registered agent.

SIGNATURE ‘
Signaturg. Trped o printed pame of regwstered agont and ke if appicable {NOTE. Registered Agent signatura req:irad when resnstaning) QATE
FILE NOW!! FEE IS $150.00 A . .
- : g. Election C Fi

Ater May 1, 2008 Feo il e 535000 Gocin Campu frarcis ) $5.00 o
Make Check Payable to F!orida Department of State ’
10. OFFICEF(S AND DIHECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PD 7 Delele I TLE Cichage [ Adciion
NAM O, HAROLD "

: PEEN®>, - | e 00000018719

STREET ADDRESS | 628 “C” ST STREEY ADDRESS ;
Cify-ST- 2P LAKE WORTH FL CHY-57-2IP i3l 28.-"34"3{[143‘325 150,00 o
T O pelee THTLE [JCnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TN -ST-ZP CITY-S1- ZP -
THE T Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- W TTY-ST-2P _ ]
TIME [ pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P o CITY -ST-2F ) 7 i
TLE ] Delels TIiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY 5320 ]
{ME 1 pelete e [ Change [ Acdition
NAME NAME
STAEEY ADDRESS STREET ADORESS
oTy-$7-2P | R .

12, | hereby certify that the information supplied with this fh dees nat qualify for the exermnption stated in Sectrcn 119.07(3)(3), Floricia Statutes. | further certify that the vnformanan
indicated on this report or supplemantal report is true an acturate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recewi?or frustee empawered to executg this report as required by Chapter 607, Florida Statutes, and that, my hame appears in Block 10 or Block, {1 if

changed, or on an attachme address, with, all gther like empowared
Méﬁ HArecd feste 1} oc{ SH-5%2 o262

upyns AMG TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIREGTOR Datd Daylime Phane #

SIGNATURE:




