2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # J34337 Mar 10, 2005 08:00 AM
*- Ealty Name Secretary of State
PELTOLA ENTERPRISE, INC.
Princlpal Place of Business __—_* R Méi'F'Ti'}g Address
% PAUL E. FIELD % PAUL E. FIELD
11320 OCKLAWAHA DRIVE 11320 OCKLAWAHA DRIVE
LEESBURG FL 34788 o LEESBURG FL 34788
Us . Us
e AN
Suite, Apt. #, elc. -‘_ S B Buite, Apt #, etc ) -, 1st MOQRE CR2EG34 (.‘01@4}
|~ City & State = ' City & Stats ' 4. FEI Number - ‘ lAppﬁed For |
_ _ e _ 59-2714938 Not applicable
ap Country ap Country 5. Certificate of Status Desied [ fi-;’;lﬁ:‘e‘f;“"“a‘
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
_ = T Name )
}:!1%1'2%' CF)’éH::AEW AHA DRIVE . Street Address (P.0. Box Number js Not Acceptable)
LEESBURG FL 34788 g
City ’ FL Zip Code

8. The above named entity submits this statement for thé purpose of changing Tts registered office or registerad agent. or both, in the Stata of Florida [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sxghatura, ypod o7 pomled nam ¢f rogistered agenmt and tife I applicebls  (NIJTE Ragislarod Agont signature required when reinglating) DATE
- et et e ey — —_ - - —
FILE NOW!! FEEIS §15000 " 8. Election Campaign Finansing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, T GFRICERS AND DIRECTORS 1. i AODTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne Dp T ' - Olpelele e ’ [ crange [ Addition
NAME FIELD, PAUL E. ﬂ NAME
STREET ADCAESS | 11320 CCKLAWAHA DR STREET ADDRESS LNA0ana57a00n
oiv.sT-2°  |LEESBURG FL CITY 57 71F 5100580016002 (80,00
ML D T o : Oltelete | nr ' ‘ [l change T Addition
NAME FIELD, JUDITH R. NAME
SIRECT ADDRESS [ 11320 OCKLAWAHA DR STREETADDRESS
CINY-51-2ip LEESBURG FL H CTY.5T-2P
THE - O pelete  § e Ol ¢ange [ Acdilicn
MAME NAME
STRFFT ADSAESS STREE! ADDRESS
CY.-ST-2P CITY-S1-7IF
WiLE o o 7 " Oosete B T ' [ Ghange [ Addition
NAME HAHE
STHEET ADDRESS SIREET ADDRESS
CITY - ST-2i7 CIly .5f-2P
e ) Ol pelete | mme i TiChange [ Addition
NAME NAME
STREET ADDRESS ! SYREET ADDRESS
eIy - ST-21P QI ST 2P
L ) ' ' T Detete TITLE T [ change ] Addition
NAME WA
STREET ADDRESS STREET ADDRESS
CiTyY. S1-7iP J CITY.ST-2IP

12. thereby certify that the informaiion suppliad with this flin 3 does not qualify for the exampiion siated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corperation or the receiver or trusies empowsred 10 execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other fike empowered.

SIGNATURE: “&p. o &CEF ol 33805 350-1420699

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR = Data Daytena Phone 4 J




