2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000002003 Mar 31, 2005 08:00 AM
" EntyName oo Secretary of State
CARL PEACHEY INC.
Principal Place of Business o ' _—Rglélling Address T
930 EATON ST. . PO BOX 4658
C KEY WEST FL 33041
KEY WEST FL 32041 B
e T A
Suite, Apt, #, efc. T i Suite, Apt. #, elc. ) : 1st MOCRE CR2E034 (10[04)
City & State S City & State T o 4. FE! Number Applied For
L i 65-0976445 Net Applicable
Zip Country ap Country 5. Certificate of Status Daesired | g?e'gesq::?;gio"al
6. Nama and Address of Current Regislersd Agent ) 7. Name and Addrass of New Registered Agent
- o ) ’ Name )
gggsaﬁ,rrBERl'LlJEcAED STREET Street Address (P.0, Box Number is Not Acceptable)
KEY WEST FL 33040
City FL Zip Cade

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

SIGNATURE — o
Sgrature, typsd o printed name o ramslmadagsntand lifa f appicable {NOTE Regratersd Agent signatuie inguifed when reinstatng DATE
FILE NOW!! FEE is 3150-00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Conribution. £ Added 1o Fees

ilake Check Payable to F!ortda Department of State '
10, ol OFFICERS AND DIRECTORS S | 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE FD O oetele. @ "me [ Change [ Addition
NAME PEACHEY, CARL NAME
STRECT A0DAESs | 624 ELIZABETH ST. #2 SIRGET ADDRESS 03 U?BD 282045
CITY.ST-7IP KEY WEST FL 33040 CITY.ST-7P -\J 4 BS 8 D 8"]}81 ESU N BB
IMLE 8T o - i O Delete e [l Change L] Adattion
NAME PEACHEY, CATHERINE L HAME
STRELT ADDRESS (524 ELIZABETH ST, #2 STREET ADDRESS
CITy. ST-2P KEY WEST FL 33040 are.s7-ap
Tire - 3 Dalete - F IRE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY . 51- 2P
ne 7 petete TITLE ) [J Changz [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CiTY-ST-2iP CITy-Si-2IP
e ) ) ) Delete T ' [ Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-1P - i Ty §1- 2P
ILE T T " O pelete - HILE T O Change [ Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2I1P Ciiy-S1-2Ip

12. | hereby certag that the information supplied W|th this ﬂl‘n(? does not qudlify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under ath; that| am an officer or director
of the corporation or the receiver or trustes empawered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, o on an attachment with an address, with all other like empowerad.

SIGNATURE: CAR L Pt“::'ﬂz_’ﬁ't‘/ CRESIDEN T~ “—:-/mzégr (325) 30 227

! PRINTED NAME OF SIGNING OF.F?CE? OR DIRECTOR Davtme Frhona 4

SIGNATURE AND TYPED




