2004 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # J26724

1. Entity Name
PELT, INC.

“Pringipal Placi? of Business™
3990 CLARKRD. *
SARASOTA, FL 34233 e e

™ Mailing Address
3990 CLARK RD. ~ T

- SARASOTA,FL 34233 --- —- -« -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 25, 2004 8:00 am

Secretary of State

02-25-2004 90060 008 ***150.00

| 449UlJuvu

- |
Tt

R

01262004 Chg-P CR2E034 {10/03)
City & Stale City & State 4, FEI Number Applied For
59-2747193 Not Applicable
2ip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 1 Fea Required

7. Name and Address of Now Registered Agent

JAWORSKI, LORI L.
3900 CLARK RD.
SARASOTA, FL 34233

6. Name and Address of Current Registered Agent

P T

oMt H. Jaworsker

Su'eq%caras g.o.ax&nber 131\1%)

City

SArASaTA

FL | “5¢532

the obligations of registered agent.

SKGNATURE -

8. The above named entity submits thig statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signatire, typed or prinled name of registered agent and litk if applicabla.

(MNOTE: Registered Agent signature equired when reinstating}

" DATE: .

AR

Y FILE NOWIl FEE IS $150.00

! After May 1; 2004 Fee will be $550.00 -

el Ej_éi:_fién Campaign Financing
-4~ Trust Find Contribution.

$5.00 May Be

Added to Fees

- ~OFFICERS AND DIRECTORS - -

fO; = e - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TNLE P 3 ovelete TITLE [Jchange [ Addition
NAME JAWORSKI, PAUL H NAME
STREET ADDRESS | 3990 CLARK RD. STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34233 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1- 2P
TIE I Delete MLE [ charge [ Addition
NAME NAME
~ STREET ADDRESS™ - S e e e~ - GTOEET ADDRESS | -~ —_ - - - ——-
CITY-ST-2IP CITY-ST-208
mE 1 elete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-27
TIE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- SE-2IP
TITLE O pelete e [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-8t-zip CIFY-ST- 2P

of the corporation or the receiver o
changed, or on an attachi i

SIGNATURE:

all other like empowered.
L

po-u{ I'{ . TO—L\)O {‘jé,;

12. | hereby certily that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T (- F21-705¢]

JAN 27 2004

ITED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




