2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # J61736

1. Entity Name I

PEACHTREE HOMES INC.

A

Secretary of State

02-09-2004 90060 039 ***150.00

Principal Place of Business

17002 ABASTROS DE AVILA R
L@MPA FL 33613 ’

Maiing Address

17002 ABASTROS DE AVILA
BQMPA FL 33613

2. Principal Place of Business

3. Mailing Address

Bl

Ml

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
. 59-2843972 Not Apoioabic
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

ALLEN, WILLIAM G.
17002 ABASTROS DE AVILA
TAMPA FL 336013

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

for the pfrpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

P —
Signansre, typed or pnnted nam&qﬁ\egismfed a‘enl and title f applicabla.

(NOTE: Regrsiared Agent signature requirad when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.°0 May Be
Added to Fees

partme

OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e’ PDT 3 pelete THLE O change [ Addition
NAME _ ALLEN, WILLIAM G. NAME
STREFT ADDRESS | 17002 ABASTROS DE AVILA STREET ADDRESS
CITY-S7-2P TAMPA FL 33613 CITY-ST-2IP
LE sy O Delete TILE [ Change 7 Addition
NAME ALLEN, JOHANNA NAME
STREET ADDRESS | 17002 ABASTROS DE AVILA R STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 CITY-51-2P
TLE 3 Delete TRLE [Jthange  [J Adattion
NAME . | . . _ _ e CNME o . ) e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E [ Deete mE (1 cChange [T Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP
TILE O Delete TITLE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify that the information supplie
indicated on this report ar supplemental refol
of the corporation or the receiver gr truste¢ em
changed, or on an attachment with an adfress,

SIGNATURE:

empowered.

ilinég does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
and decurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SIGNATURE ANW%&EB\NME OF SIGNING OFFICER QR DIRECTOR
-

Dals Daytimea Phona »

—



