2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

|-DOCUMENT.#

1. Entity Name

CARL PEACHEY INC.

P00000002003

Principal Place of Business

524 ELIZABETH STREET #2
KEY WEST FL 33040

Mailing Address

524 ELIZABETH STREET #2
KEY WEST FL 33040

FILED
Apr 08, 2004 8:00 am
ecretary of State

) 04-08-2004 90045 026 ***150.00

54028725

(R

I

513 WHITEHEAD STREET
KEY WEST FL 33040

— +==RITSON;BRUCE~—+ =-——ee

2. Principat ﬁljace of Busin(.ai_s 3. Mailing Address
930 Eadon St. C £.0. Box 58

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)

City & Stat; ity & Sta — 4. FElI Number Applied For
l’é'e"’l LJ-MD[, 7(/ I&M Mjiﬂ‘/oi I 65-0976445 Nol Applicable

Z{ﬁ‘ ! Country Zipt L Country . ) $8_75 Additicnal

2 30‘{_ ( (4' {A 220 "‘F / 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatuie, typed of printed name af registered agent and Gitke of appficable.

{NOTE: Registerea Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
O Delete TIME [ change [ Addition

MAME PEACHEY, CARL NAME

STREET ADDRESS | 524 ELIZABETH ST. #2 STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITLE ST [ Delete TME [ thange [ Addition
NAME PEACHEY, CATHERINE L HAME

STREET ADORESS 524 ELIZABETH ST. #2 STREET ADDRESS

CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TLE . B 3 Delete THLE [) Change  [] Addition
NAME NAME
~STREET AODRESS | oo - —— e - - s s v < B CTREETADDRESS — | - i e - ea—
CITY-§T-71P CITY-ST-2IP

THtE o . 7 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 Delete TLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE 3 oelete TITLE [} Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

SIGNATURE:

President

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘/A}/D‘f‘ 3vs 30¥ 2275

SIGNATURE AND TYPED O

'RINTED NAME OF SIGNING OFFICER CR DIRECTQR

Daid Daytime Phone #




