NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2004 8:00 am

DOCUMENT # N34 Secretary of State

1. Enlity Name fo” — 01-23-2004 90020 008 ****6] 25
B C#COCA (OA\JL]',D.“ AN C._/

“EUUIGIY

2 PrlnCIpaI Place of Busmess 3. Mailing Address

Suite, Am # efc, O ( Suite, Apt 4, etc ' DO NOT WRITE IN THIS SPACE

P (
Applied For

City & State — City & State 3 - 4. FEI Number
Yl ":' /4?1‘ b’?ﬂ{f < Hﬁ‘ 64 - D/‘)L 77)28 .. 1Not Applicable

Zip - Couniry - ~~Zip - Country . ’ $8.75 Additional
21&% )4 vl A /a&% }_)} - b, J ﬁ 5. Centificate of Status Desired O Fee Require(; o

{7. Name and Address of Current Registered Agent

e Wimems O iom

Street Address (P.O. Box Number is Not Acceptab! I — o
,7? DK\A"""-'& (g* d"{l;\_ >td

0

City mﬁ \__'_-). ’ FL Zip Code 6&5 ’7_

B The above named entlty subm\ts this stalemenl io'

the obligations of re - agent.
9 Q)B“‘ 9 : - A
) f * e r
< N p .- . .
— - ] : I - 170y,
SIGNATURE : re. . - L :
nature. typed or printad name of registerfd agent and title it applicable. (NJTE! Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

TITLE

NAME

STREET ADDRESS
CITY-ST-21P _

—

TILE

NAME

STREET ADDRESS
CITY-53-21P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADGRESS
CITY-81-21P

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

ol LA 9.0 93205 088y

12. | hereby certify that the information supplied with this ff
indicated on this report or supplemental repoert is true

of the corporation or the recej :
attachment with an addres
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7L Division of Corporations

Division of Corporations Page 1 of 2

Annual Report
Page 1
Document Number
N34533
Business Entity Name
PEACOCK PRODUCTIONS, INC.
FEI Number [650147748
FEI Number Status € Applied For € ' Not ;\pél‘lcdble & Eﬁ;}ent o
Certificate of Status Desired ¢ Yes ® No  $8.75 each
Principal Place of Business
Address {5397 ORANGE DR
Suite, Apt. #.ete.  |SUITE 205
City. State iDAVIE . JFL
Zip Code & Country 333143440 {US
- . - Mailing Address | §
Address |5397 ORANGE DR
Suite, Apt. . cte.  {SUITE 205
. City, State [DAVIE .- - | .JFL
Zip Code & coumrv]333143440 |us
Nazm And Addrcss of ch:s‘tered Agem
- Name {Last. First, Middle, TlEIL)! _‘I ,] 1
-or- RA Business Name [CHARLTON, WINSOME B
Address {5397 ORANGE DR
Suite, Apt. #, etc. i
City, State |DAVIE LJFL
Zip Code & Country {333143440 |US

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature’ block below. RA signature MUST be an individual name. Ifthe RA isa
business entity, an individual must sign on thetr behalf. A business entity cannot serve as its
own RA.

/’/4,//4

httos:/fefile sunbiz ore/scrints/ubr001 exe 1/6/2004

Registered Agent Signature l
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Business Entity Name
PEACOCK PRODUCTIONS, INC,

Election Campaign Financing Trust Fund Contribution ¢ Yes ® No

s —l AL L e =

Officer/Director Name And Address

Title ED ‘

Name (Last. First, Middle, Titie)l ,l 7 ,i ,]
-or- Entity Name {BLAIR, ANTHONY

Street Address {5397 ORANGE DR

City, State |DAVIE FL

Zip Code & Country i ]

Title I

Name (Last, First, Middle. Title) [REYNOLDS [KIM R
-or- Entity Name ;

Strect Address |5397 ORANGE DR

y City, State "~ * - pAvies o T Rl o T

Zip Code & Country I 7 i

Title b

Narme (Last. First, Middle, Title)] 1 R
-or- Entity Name JCHARLTON, WINSOM B

Street Address {5397 ORANGE DR

City. State |DAVIE , JFL

Zip Code & Country ’ !
“Title v [

Name (Lasi, First. Middle, Title)! j ,! ,l
-or- Entity Name I

Street Address i
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(e -
City, State ! . . : I
- Zip Code & Country ’ I
Title !
" Name (Last, First. Middle, Title)] ] 4

-or- bntity Name

Street Address

City, State

Zip Code & Country

c~ _» —Title. = LY, SR

Name {Last. First, Middle, Title)

-ar- Entity Name

Street Address

Cliy. State”

i
|
|
!
|

Zip Code & Couniry

€ List more than six Officers/Directors ® No additional Officers/Directors to list

_An.individual named above must type their name in the
" 'Officer/Director ¢ S}gnaturc block below. A corporate name is not
allowed in this block.

Title v, p. ﬂ,
Officer/Director Signature | /Q_/V(d\_. ANy, }gl AL

TR e - - - *-'-Continue-]— Reset-!—u memme — e e et e m e Fn—as

Start Over I
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