2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K36320 Feb 19, 2004 08:00 AM
3. Entiy Narme Secretary of State
PEBBLEDALE ENTERPRISES, INC.

F‘rmcipaliFr‘lace of Business l Mailing Address
1170 PEBBLEDALE ROAD 1170 PEBBLEDALE ROAD
P.O.BOX 1108 P.C. BOX 1106
MULBERRY FL 33860 MULBERRY FL 33880
s —ewwwm 1| [{{{EARARACAATAREN
Suite, Apt. #, efc Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
Ciy & State City & State - 4, FEI Number Applied For
58-2908407 . Not Applicable
Zip Country zp Coumtey 5. Certficate of Status Oesired | Ei';esqgfgima'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Age;tt —
Name
g(l]-(/;\ g[’éuaf?{Nl“:ALLODR{E) A AVE Stree! Address (P.O. Box Number is Not Acceptable) —
SUITE 800
LAKELAND FL 33801 . . .
City F L Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or regsstered agent, or both, in the State of Florida, | arn famibar with, and accept
the obil:gations of registered agent.

SIGNATURE PP . o .- :
Sigratue, lyped o prnted name of registerad agent and Whie J applcatle {NOTE Registerad Agent mignalure requred when ramstanng) DATE i
FILE NOWIll FEE I.S $150.00 - g. Election Campaign Financing $5.00 May Be
After May ', 2004 Fee will be $550.00 Trust Fund Cantribution. O Added io Fees

Make Check Payable 1o Florida Depa;tmgiligi Ei_aEa )

10. - “OFFICERS AND DIRECTORS | KXF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_tt

TNLE DPTS [ Detete THLE [ Crange [ J Addition

NAME SQUTHERLAND, WILLIAM C. NAME

STREET ADDRESS | 3302 E. SPARKMAN RD. STHEET ADDRESS UBD[}B{}BE? 135

wry-stzp  |PLANT CITY FL 33566 o oty ST-2P C02719/04-800459-015 150,00

THLE [ Delete TLE Jchange [ Addilion

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- ZIP CITY-51-2P o

Tme O oelee TILE Ol change  [J Addition

NAME HAME

STREET ADDRLSS STREET ADDRESS

GITY-SF-2P CIY-ST-ZP _

e 1 Delete TME O Crange [ Adddtion

NAME NAME

STREEY ADDRESS SIREET ADDRESS

GIY-ST-71P . CiY-$T-2P . ) . L L

TiLE £ oeiete 1y Dicnarge [ Addifion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P o _ GITY-5T-2IP )

TIME 3 elete me Ol coange T3 Addibon

NAME NAME

STREET ADDRESS STRIET ADORESS

CiTY-ST-2788 GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i}, Flaricia Statutes. | furiher certify thal the information
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; 327!"3' narme appears in Biock 10 or Block 11 i
I

changed. or on an attachment with an addr with all other likgfmpowe .
SIGNATURE: _ZL172 /df//mﬁcgz%ﬁ/fz ‘/%'fa{&/ BT A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 7 / 4o} % ~f Daytme Fhone 8 ° 2 7 o



