2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2004 08:00 AM

DOCUMENT # PG1000093757

1. Entily Name
PEG HOLLOWAY SENIOR CARE MANAGEMENT, INC.

- Secretary of State

Mailing Address

4457 STACK BLYD
MELBDURNE, FL 32901

Principal Place of Business

4457 STACK BLVD
MELBOURNE, FL 32907

DO NOT WRITE IN THIS SPACE

A O

Q7082004 Na Chg-P CR2ED34 {10/03;

4, FEI Number Applied For
£9-3752556 Not Applicabla

5. Genificare of Stabys Desired [] 95-7 D Additonal

Fes Reguired

6. Name and Address of Current Registerad Agent

HOLLOWAY, PEG ’
1842 ELDERBERRY COURT NE
PALM BAY, FL 32505

1

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement Tor the purpose of changing its rogistered office or regietared agent, or beth, in the State of Plorida. 1 am Familiar with, and atcept

the obligations of registered agent.

SIGNATURE

Signatrs, hped oF pristeg rame of segistored agent anc ke i applicacie,

NOTE Repisterad Agert dignalure required when zeirstatingy DATE

FILE NOWIH FEE IS $150.00
Due by September 8, 2004

9. Blection Campaign Financing
Trust Fund Contriation.

in accordance with s. 607.192(2)(b), F.S., the
corporafion did nat receive the prior notice.

$5.00 Mmay Be
Added {c Fees

10. ] “OFFICERS AND DIRECTORS i

TIE DP

NAME HOLLOWAY, PEG

SIREET ADDRESS | 1942 ELDERBERRY COURT NE
CIEY 5T 7P PALM BAY, FL 32805

HILE

KAME

STREET ADDRESS
CiTY -S1- 7P

HRE

NANE

STRELY ADDRESE
CiTy-Si- ap

L

REME

STREET ADDRESS
CiY-S1-2P

Wik

nAME

STRELT AQDRESS
4Ty - ST-21p

e

HAME

STRELY ADDRESS
iy -ST- 2P

 HOATADIEEERS
Y es0E-R000RE-005 15800

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certiig thal the information supplied with this filing doas not quaity o the exemption Slated i Saction 119.3753{{:}\ Florida Stakutes, | further cantify that the informatidn

incticated on (i
©of tha corporation or the tece

changed, or on an attachm an address, with all otber like empowerad

is report or supplemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am anr offiger or directos
r frusies empowered 10 execule this report as reguired by Chapter 807, Florida Statutes) and that my name appears i Block 10 o7 Block 11 0f

SIGNATURE: ¥ (024 NIZ|

KATURE ANQ TYPED OR PRINTED NAME CF SIGNING OFFICER OR SIRECTOR

Daytrme Prond #

] _7;/ (307




