2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000011166 ™

1. Entity Name -
PEACOCK COMMERCE ASSOCIATES, INC.

Sgp 13,2004 8:00 am
ecretary of State

09-13-2004 90006 028 ***158.75

Principa Place of Business

5350 GRAND BANKS BLVD
GREENACRES, FL 33463

Mailing Address

5350 GRAND BANKS BLVD
GREENACRES, FL 33463

24072843

D 0

CR2E034 (10/03)

06142004 No Chg-P
4. F&l Number Applied For
65-0980475 Not Applicable

$8.75

5. Cenificate of Status Desired X ':dm‘:’ﬂi(ma'

6. Mame and Address of Current Registered Agent

ROBILIO, JOHN A~
5350 GRAND BANKS BLVD
GREENACRES, FL' 33463

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
|

SIGNATURE

We.mummdrqmmwmhﬂmm>

{NOTE: Regizered Agent sipnatune roqured when rerdiatng} DATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.
|

9. Election Campaign Financing

$5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. y GFFICERS AND DIRECTORS j
TE P S
HAME ROBILIO, JOHN

STREET ADDRESS | 5350 GRAND BANKS BLVD
CrTY-S1-29 GREENACRES, FL 33463

e ST d

NAME ROBILIO, DARLENE

STREET ADDRESS | 5350 GRAND BANKS BLVD
CIFY-SF-2P GREENACRES, Fl. 33463

TLE M

- ROBILIO, JOE —
STRECT ADDAESS | 5350 GRAND BANKS BLVD
CITY-S7-2p GREENACRES, FL 33463

Tt
HAME

STREET ADDRESS
CITY-ST- 7P N |

TRE u
NAME :
STREET ADDRESS
Ciy-sT-29

TME
NAME ;
STREET ADDRESS ‘ J

CITY-§T-2P

12. | hereby certify that the information supplied with this filing coes not quallly for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empoweied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 07 Block 11 if

ok fOb: li0

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Qﬁﬂ?ﬁﬂ?DTﬂ’EDm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/0 _sul-gecas

4



