2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

= . .
DOCUMENT # L63970 Apr 09, 2005 08:00 AM
1. Entity Name -

v Secretary of State

PEGGY STEPHAICH, INC.

Principal Place of Business Mailing Address

% LOUISE STEPHAICH % LOUISE STEPHAICH

265 EMERALD LN 265 EMERALD LN

2. Principal Place of Business —  _]a Mailiﬁ@ Address

Suite. Apt #. ete. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
~ City & State _ ] - City & State T T ] 4. FEI'Number T [ |Apnlied For
11-3011403 | INotApplicable
ap Country ZP Country 5. Ceriificate of Status Desired O $8.75 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registeraed Agent
MName
STEPHAICH, LOUISE - - e —
! Street Address (P C. Box Number is Not Acceptable)
265 EMERALD LN
PALM BEACH FL 33480
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE S - .

Snatuwra, lypad or panted name of registered agant and e ¥ applizable {NOTE Reog sterad Agenl signatute faquired when rminstating) . DATE
1 11 o
FILE Now!t! FE‘E IS $150.00 . 8. Elaction Carnpaign Financing $5.00 mMay Be
After May 1, 2005 Fe? Wil Be $550.00 A Trust Fund Contribution.  [J  Added ta Fees

Make Check Payable to Florida Department of State

10, . CFFICERS AND DEHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(2(13 P [T Delete W E [ change ] Addition

NAME STEPHAICH, PEGGY ' 1AME

STHEET ADDRESS | 265 EMERALD LANE STREFT ADORESS

CiTy-57-2IP PALM BEACH FL Il -ST. 7P

1L ' O Delete i Ol Change [ Addition

NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP Cliy-SF-2IP

un ' O Delgts B e [C] Change [ Addition

NANME HAE . "

STREET ADDRESS STRTET ACORESS ) UBUDDEEBSSE.L’

CTy-ST-21p CHY-S1- 2P (4 /09/05-80032-005 150, 00

ATLE © Oosete T [Jchange ] Addilicn

NAME MAME

STREET ADDRESS STREFT ADDRESS

CITY- ST- 2P CIY-S1-21P

TIILE T ﬁnelete 1im [ change  [] Addition

NAME HAME

STREET ADORESS SIKHCEY ADDRESS

CITY - ST 2iP Criv.5l-2IF

Mt ) Do e Clohange [ Addlien

MAME NAME

SIRFFT ADORESS STREET ADDRESS

CIFY- ST- 2P CUTY-S1-2#

12. 1 hereby cerﬁm that the information supplied with this ﬁli'ng_does not qualify far the exemplion stated in Section 119.07(3)7), F!prfda Statutes. | further ceriify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that| am an officer or director
of the corporation or fhe receiver or rustee empowared o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or cn al ment with. an address, with all other like empowerad.

Fo

A0 o1 Shi- 65513 $

Daytrma Phona #

SIGNATURE:




