FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P01000049355 05-04-2005 90117 033 ***150.00

1. Entity Name
PELFREY BRQOS,, INC.

Principal Pace of Business Mailing Address
S6TOEGETRMEQ. S6TOBAGETRYEQ.
LAEWRIH A, A 33463 LAEWCRIH AL 33463

2. Principal Place of Business 3. Mailing Address ( P 0 1 0 O 0 0 4 9 3 5 5 p)

4806 N Flaa\w- Dmoe | 4806 N Flagler Ovive

Suite, Apl. ¥, etc. Suite, Apt. #, etc.
04222005 Chg-P CR2EQ34 (10/03)
EZ E2
City & State City & State = 4, FEl Number Applied For
Wesy Calm Beachh  FL [Weat Palua Reacds FL | 651104810 Not Applicable
leaa Yo7 Country 7—3'P3 Yo7 Country 5. Centificate of Status Desired a ?ese.;esqm:;uonal
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
PELFREY, TIMOTHY E
5679 EAGLE TRACE CT. Street Addrass (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33463 YROo6 N Plagler Drive

c“yUchd' Catvr Brach FL Izj;c‘gd:‘b“7

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

SIGNATURE
Signatura, typed or printad nama of registarad agent and e # apphcable. (NGTE: Registensd AJent EGNETLCe raGUed when reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD O oelete TME [ Changs [ Addition
HAME PELFREY, MICHAEL J HAME
STREET ADDRESS | 154 BALDWIN BLVD. STREET ADDRESS
CITY-ST-2P GREENACRES, FL 33463 Ciry-$1-21p
TITE VSTD 7 Delets TmE VSTD . Crange [ Addilion
NAME PELFREY, TIMOTHY E HAME Pelfrey, Tiwmotuy E.
STREET ADORESS | 5679 EAGLE TRACE CT STREET ADDRESS | { R0l N FLagler Drive A‘f r £z
GTY-ST-ZP | LAKE WORTH, FL. 33463 ON-ST2P g et Caluq Regel Eo 33407
TILE 0 Delete (13 i [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TIMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
TITLE O Deleta TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
THLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta exacuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address -withi all other like em

- e .
SIGNATURE Anme OF SIGNING GFFICER on‘m{mn ﬁ{z 62/6 \ Dafmé Ph/mugsg 573

——



