2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2005 08:00 AM
DOCUMENT # P0106G8027775 e Secretary of State

1. Entity Name

THE PEACEFUL PLACE INC

Principal Place of Businass ) ,Mailing Agldress
2692 US 1§ STE 211 477 ORCHIA RD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

N

03112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied Far
58-3706786 Not Applicable
| $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registared Ayent

HALL, CHARLES E JR DO NOT WRITE

77 ALMERIA ST R

ST AUGUSTINE, FL 32084 - IN THIS SPACE

3. The above ramed enlity sJbrmits (s Statement for e purpose of ohanging ts registared ofice or regisiered agent, or both, i the Stale of Florida, | am familiar with, and accep!
the cbligations of registered agent,

SIGNATURE — - -
Signatura, typed ar printed name of registered agent and litle J applcable {NOTE Regustered Agent sigralure ragqured when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9, Election Campalgn Ijnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution a Added 1o Fees
10. ] OFFICERS ANDDIRECTORS |
TILE PVST — ‘ ’ — Tt
NAME AGLIETTA-VOGEL, JANA
STREET ADDRESS | 417 ORCHIS RD
e T
arv-stze | SAINT AUGUSTINE, FL 32086 o o AnanngT2498
_— — —t A2 A O8-R0007P-001 150,100
NAME
STREET ADDRESS
CITY. ST 2P
L T
NAME

stz DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY - 5T- 2P

TIMLE

NAME

STREET ADBRESS
CITY-ST- ZiP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

12, | hareby cartifg that the information supplied with this filing does not qualify far the exemption stated in Section § 19.07?3}0), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the recaiver ar trustee empowered ta exacute this repoart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an address, with all cther like empowered.

SIGNATURE:MMMMMMQMMMM

SIGNATURE AND TYPED DR PRINTED IE OF SIGNING QFMGER OR DIRECTOR Date Daylime Phone ¥




