2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K34040

1. Entity Name
HARCLD F. PEEK, JR., P.A.

Principal Place of Business

303 WASHINGTON AVE
VALPARAISO FL 32580
us

Mailing Address

PO BOX 36
VALPARAISO FL 32580
us

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt #, elc.

FILED

" Mar 08, 2004 08:00 AM
Secretary of State

i

Ll

I

IR

MOORE CR2E034 {11/03)
City & State Ciy & State 4. FE! Number Applied Far
65-0088286 Not Applicable
ze Country Zwp Country 5. Cerificate of Stalus Desired O $8.75 Additianal
, e Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

PEEK, HAROLD F. JR.
231 DOMINICA, CIRCLE SOUTH
NICEVILLE FL 32578

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

City

FL Zip Cade

B, Tne above named entity submits this statement for the purpose of changing its registered office of regisiered agent. or beth, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature. typed or pritted aame of registares agenl and lite f applicable

[NOTE Regislatug Agenl signatue required when renstabng) - DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 o
Make Check Payable to Florida Department of State

L mmuuee g s M. achm o 52 gt

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 may Be
Added lo Fees

(13,

10. QFFICERS AND DIRECTORS ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {1 pelete l3 [ Change [ Addion
NAME PEEK, HAROLD F., JR NAME -

STREET ADDRESS | 231 DOMINICA CIRCLE $ STREET ADDRESS 03 Jggqgggnglgﬁi

orvstap | NICEVILLE Fl G ST 28 A18/04-80154~014 150.00

TTLE [ Delee TILE [J Change [ Adaitron
NAwE r NAME

STREET ADDRESS STREEY AUDRESS

CITY-ST-7iP . CIFY-§1-2P ) . -
TME 3 elele TITLE [JChange [ Additian
NAME NANE

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP ] | ovesre _. L
THE 1 Deiete TmE [J Change  [J Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 51 2IP o CITY-ST- 2P } _
TLE ] Delete TITLE [J Crange {7 Addition
NANE, NAME

STREET ADDRESS STRIET ADORESS

CITY-ST- 2P CITY-S7-2P

TRE 3 Detere TILE 3 Change [ Addition
NAME NAME .

STREET ABDAESS STREET ADDRESS

CITY-1- 2P CITY-$7-2IF _

12, | hereby certify that the information supntied with this filing dees not qualify for the exemption stated in Section 112.07(2)(1). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath;
of the corperation ar the receiver or trustes empowered {o execute this report as required by Chapler 507, Florida Statutes; and that my name appears in

changed, or on an attachment with an addpess, with all other yowered.

SIGNATURE: 5

| am an officer or diractar
ck 10 or Block 11if

SGNATUREAND TYEED OR PRINTED NAME OF SigmiG gq&v GR TAEGION

o ges $98- 1345

Date Dayirme Phons #



