2004 FOR PROFIT CORPORATION FILED

“~.. ANNUAL REPORT (AR) Mar 06, 2004 08:00 AM

P0O1000033143
?S“EEJQAENT # Secretary of State
PEOPLE CONCEPTS, INC.
Principal Place of Business. Mailing Address
9472 SOUTHEAST LITTLE CLUB WAY 9472 SOUTHEAST LITTLE CLUB WAY
TEQUESTA FL 334692 TEQUESTA FL 33463
i RO
Suite, Apt. #. elc » — Suile. Apt. #, elc MOORE CR2ED34 (1 1/03}
City & Stale Tiy & Stale 4. FE! Number —T Tapphed For
,65_1 096811 Mot Applicable
Zp Country Zip Courtry 5. Certicate of Status Oesred o gi.;?qgfg;twnal
6. Name and Address of Current Registered Agent ] ) 7. Mame and Address of New Regislered Ageni-_ i
Name .
gz_‘;g ggg'hrﬁ[-?EsAg'["}RL[TT[_E CLUB WAY Strest Address (P.0. Box Number is Not Acceptable) —=
TEQUESTA FL 33469 - —
Ciy FL ZKCode

8. The above named entity subrits 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 abligations of registered agent.
C. 3/3 /ot

SIGNATURE 7105-44 s C. ?ri/J:L

Signature, typed o privied fame of raqusierad agent and Wie f apoizab'e. {NQTE. H'BQISIB'EQ Agent swr:;amre FEGLKAC whon tensiabing) L DATE -
FILE NOW!!! FEE IS $150.00 ; .
. - 9. £ Fi
At May 1,208 Fos wil b S350.0 ST g $5 e
Make Check Payable to Florida Department of State - - ’ )
PR O o kLot et~ . - . - . - v o e I
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN {1
TITLE D [ Delete TILE [ crange  [J Addibon
HAME RITT, THOMAS C JR NAME UQEIBSGBTGZ} E{S
STREET ADDRESS | 9472 SOUTHEAST LITTLE CLUB WAY STREET ADDRESS G909,/ 04-R006 T-005 150,00
cry-gT-2P | TEQUESTA FL 33469 . CITY-S1-ZIP LTI ra .
T ] Detete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTY -S5- 2P CITY-SI-ZP _ o -
mE O3 peiete TTE CIchenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-sT- 218 y CITY - 5T- 2% . L
TITLE 3 peteta ME I ohange T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY- §T- 2P ~ CUTY-5T- P . o
THLE 1 Datete THLE O Crange T3 Addition
NAME u NAME
STREEY ADDRESS STREET ADDRESS
CiTY-8T-2IP ] ) § ou-st-zp . e
TmE 1 Detete TILE O Change [ Acdition
NAME ﬂ NAME
STRELY ADDRESS STREET ADDRESS
CITY. ST-2F | cmestap -

12, | hereby cerlify that the information suppiied with this filing does rnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signiture shall have the same legal effect as if made under oath, that | am an officer or duecior
of the corperation or the receiver or trustee empowered o exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

d. .

changed, or ar an attachmeant with an address, with all ather tke empowe :
SIGNATURE: m __}Zﬁ/‘ ¥ SL/-29 - 77
re¥4 Gaie. Dty e Prome I

SIGNATURE AND TYPED OR PFIIN'-TED RAME OF SIGNING OFFICER ORPIBECT_OR




