2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P01000085583

1. Entity Name
GARY A. PEELER INVESTIGATIONS, INC.

ecretary of State

04-27-2005 90331 034 ***150.00

Principal Place of Busingss Mailing Address

62805E3RL R Hem oLk Terr, LAY 6200563P B miloce Reraccwdiyy

OCALA, FL 34472 OCALA, FL 34472

14001067

2. Principal Place of Business 3. Mailing Address

[T R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04252005 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For
59-3740965 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEELER, GARY A
H£200SE3 P Street Address (P.0. Box Number is Not Acceptable)

OCALA, FL 34472

City Zip Code

FL |

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obllgahons of registered agent.

4-98.200%

S\GNATUF!F

4/'—/’1

Slgnatura typed or prnted nam&dﬁg\s!ered a and title If applicable

(NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

()2~

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

TITLE | P T oelete TITLE [1 Change [ Addition
NAME PEELER, GARY A NAME

STREETADURESS |-6200.SE-3Pt & HemlOCE Temace Loy STREET ADDRESS

CHTY-ST-ZIP OCALA, FL 34472 CImy-§T1-217 ~
TILE VP 0 Delete TITLE V'P Ol Change BT Addition
NAME ) NAME Sbn(,(d,

st ooness | €€ lev, Senva g FL 3G 2] STREETACCRESS Pec Laf - Terrace w&y Ocals A3
CITY-ST- &P A3 Hemlotk Terace L0 coalq CITY-ST-21P A Hemio /

TILE 1 Delete TITLE [ Ctenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ paiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNE 3 Delele TIILE [ Change [ Addfition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IR

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

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

changed, or on an attachment an address, with all other like empowered.
; 363-LIY-5507
SIGNATURE; o 4.23-ADS
- SIGNATURE AND TYPED OR PRINTED NAME OP‘QGNING QFFICER OR DIRECTOR Date Davure Phone #




