v

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am
DOCUMENT # P01000039326 ®a ecret,ary of State

1. Entity Name
BILL PEACOCK'S IDLEWILD TALQUIN LODGE, INC. 04-29-2005 90217 026 ***150.00

Principal Place of Business Mailing Address

# T T3k 2 . _~—7 TALLAHASSEE FL 32312
O 75 Cute (84 Qot+ Coukt
Bore, 2t 5221 1999 Q0
2. Princight Place of Business \ 3. Mailing Address
=
Suite, Apt. #, etc. Suite, Apt. #, etc. 13t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3714559 Not Applicable
Zip Country Zip Couniry o . $8.75 Additional
5. Certificate of Status Desired Oa Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Colt (o _/__wrm PaT _PencocK
Street Address [P.0O. Box Number is Not Acceptable)
34 q Cold lourT| gy =d T tonnr
City Zip Cod
Y Taila nassee FL | %722

8. The above named entiy submits this statement for the purpase of changing its registered offica or ragisterad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE 4/2e/os
Signature, lyped o pimled name o registered agent and Lile f appicable N R#hr-d Agant signature required when reinsiaung) pate
ot FILE NOW!! FEE |s_ $15000 oo 9. Elaction Campaign Financing ~ $5.00 may Be
' Aﬂer May 1, 2005 Feo Will Be $55000 - Trust Fund Contributon.  [7] Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD Delele TLE S D ‘ﬂcnange [ Addition
RAME PEACOCK, JW JR. (D@ @ r NAME WA ARY ’P*T femcg_‘

STREET ADDRESS | PEBRRDPEEDROOKEFSWRCEE 5(/.9 L+ ‘9[(’4 SIEETADDAESS | 340 dotT deaR'T

orv-st-2p - |TALLAHASSEE FL 32312 CITY-S1-2IP “Toallphnsses . \Cba 32312

TILE O Delete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete HLE O Change [ Addition
HAME _ ) o ) NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-7IP I CITY-S1-7P

TI7LE [ petete THLE [ change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

TTE [ Delete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-7P

TILE [ petete TILE O changs [ Addition
NAME . NAME

STREET ADDRESS STREET ADCRESS

CITY-§1-21P § covstze

12. | hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report 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 efficer or director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

SIGNATURE: 7 :

e Phona # /

changed, or on an atfachment with an addres; th all o & ampowerad.
bty g )6 fos™ T8 ig
A o




