2004 FOR PROEIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000012160

1. Entity Name

PECONIC HOLDINGS, INC,

Jan 27, 2004 08:00 AM
Secretary of State

Mailing Address
131 PINTO LANE

Prnncipai Place of Business

131 PINTO LANE
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

2, Principat Place of Business 3. Mailing Address

MR MA

|

|

Suile, Apt #, etc. Sute, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Numb Apphed For
W i YT AP-PLIED FOR ot Appicd
Zp Country Zip Country 5. Certificate of Status Dasted O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglsiered Agent _ . __71._Name and Address of New Registered Agent
Narme
?;F%IE[‘?%LIE\%BERT A Street Address (P.O. Box Number is Nat Acceptable)
ORMOND BEACH FL 32174 ==
City _FL i i} Coc;e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am familiar with, and accep

the utligations of registered agent.

SIGNATURE

Sgnalturg, lyped o proted nama of regsiared agent and tilie f appheatble.

(N DTE Ragislerea Agent signature quxred when re;nslahngj

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Flnrida Depar!menl oi Stata

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

g ——

11.

10. OFFECEBS AND DIHECTORS - ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN11’

e BVST [T Delete TIE O change  [Jaces:
NAME STEVENOT, ROBERT A NAME Hontnon 14998

STREET ADDRESS | 131 PINTO LANE STREET ADDRESS (11 /277 D4—S0045 Qlﬂ 150, ﬁﬁ

ony-sT-2P | ORMOND BEACH FL 32174 L cirv-st-78 e C -

TALE 1 Delete TILE [} cnange I:] Arfdmnn
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST- TP » CITY-ST-2IP e
s = petete THLE [J Change D Addition
WAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CiTY-S1-2P ‘

E O oelete 1M 7 Change D dmon
NAWE NAME

STREET ADDAESS STREET ADCRESS

CITY-ST-2IP ] GITY-ST-IP -

TWLE 7 pelete (3 3 Change E'. Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CY-S1-ZP ]

TLE [ pelete TITLE [ Change [ Additian
HAME NAME

STREET ADDRESS STREET ADRESS

CITY-S1-2P ¢iry-ST- 2P ] B .

12. | heteby cer[i[g
indicated an thi

that the information supplied with this nlln does not gqualify for the exemption stated in Section 118, O?(B)(J Florida Statutes. | further cemfy that the mformatlon
s renort of supplemental report is true and accurate and that my signaiure shall have the same legal effect as It made under oath; that | am an officer or director

of the corperation or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 30 or Block 11 if

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

SIGNATURE: f ¥ Q&

39670233

IGNATLIAE AND TYPED OR PRINTED NAME OF SIGNING DFF]CER OR DIRECTOH

Cayume Prona §

L=27:0




