2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L76263

1. Enlly Name

DON PECKHAM INSURANCE, INC.

Py n

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

7217 COCA SABAL LANE
FT. MYERS FL 33808-4264

Mailing Address

7217 COCA SABAL LANE
FT. MYERS FL 33%08-4264
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[l

|
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8lc Suite, ARt #. elc. MOORE CR2EG34 (1 .”03}
City & State § City & State = 4. FE! Number — A A kzpai'ed For-
_ 65-0201365 ' Hiot Appiicable
i Country p Country 5. Certificate of Status Deswred O ?8'75 Additional
ee Required N
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
ECK DON e
;2%7 ggrgA S?—\BAL LANE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908 - ——
City - FL | P Code

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

SIGNATURE = — -  aZem—

Sigralure, typed o printed name of regrslored agent and Ll ! apphcante (NOTE. Ragisierma Agen! sigraturs reguirad whan raipstating} i DATE

FILE NOW!! EEE IS $150.60
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Glection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

16 OFFICERS AND DIRECTORS R BT ADDITIONS] CHANGES T0 OFFICERS AND DIRECTORG N 11
TITLE PD '  pelele THILE [J Change T Addition
NAME PECKHAM, DCN NAME . .

' tEh
STREET ADDRESS | 7217 COCA SABAL LANE STREET ADDRESS no J_i:i:;:'l'{g{:lﬂggBSS}. i
gv-si-z2p |FT. MYERS FL CITY-ST- 7P 2713/ B ﬂ_ﬁ‘fwﬂﬂ 1 E.S?_J._ﬂ_ﬂ o
TILE O Detete TITLE [3 Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N ) CiTy-87-2P L
THLE O Delese e [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-2IF o L
THiE 2 Delete TITLE [[Jchange [ Addition
NAME NAME
STRECY ADDRESS $7REET ADDRESS
CIY-57- 2P ) B i LITY-ST-ZIP _ L 7 .
THLE ) Delete TITLE [ Change [T Addition
NAME NAME
STREEY ADDAESS STREEY ADDRESS
GITY-ST-2IP . THY-S1-2IP .
THLE [ pelete e Ochange 3 Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY. ST- 2P _§ omvstap ' X

12. | hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 1 tQ.O?fa)(i). Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

fect as f made ungler oath, that | am an officer or direcior

of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11.if

changed, ¢r on an attachmant with an address, with all other Jike empowered.

SIGNATURE: Mﬂd@.\am________&&w_&ﬂm
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg Dayuma Fhone &




