2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

DOCUMENT # P01000098297

1. Enbly Name
PEABODY PRODUCTS, INC.

Principat Place of Business
231 GREEN HARBOR ROAD

UNIT 100

OLD HICKORY, TN 37138

Mailing Address

231 GREEN HARBOR ROAD
UNIT 10G
OLD HICKORY, TH 37138

DO NOT WRITE IN THIS SPACE

FILED
Jan 25,2005 08:00 AM
Secretary of State

ﬂ

A

LA

01152005  No Chg-P CR2E034 (10/63)
4. FE! Number Applied For
06-1134416 Not Applicable
; ; $8.75 Additional
5. Cerlificale of Stalus Desired [} Fee Reguired

6. Name and Address of Gurrent Registered Agent

OCONNOR, JUDY CPA
593 NE 82ND STREET
MIAMI SHORE, FL 33138

DO NOT WRITE
IN THIS SPACE

&, The above named entily submits this statement for the purpose of changing its registereg office or registered agent, or both, In the State of Florida. am familiar with, and accopt

the obligations of registered agent,

SIGNATURE

Signatere, typed & penled name of registerzd 2pent and fitie ¥ applicable

QIGTE.

4 Agent

required when

BATE

FILE NOWIl! FEE I8 $150.00
After May 1, 20035 Fes will be $550.00

§. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

UI0OO019S322
O1/26/05-B0N24-008 15060

i6.

GFFICERS AND DIRECTORS I

TLE

NAML

SIRELT ADORESS
GiTy-57-29

PO

MCNAMARA, DARLEEN C

231 GREEN HARBOR ROAD, UNIT 100
OLO HICKORY, TN 37138

TLE

RAME

STRIT ADJRLSS
CiTY-51-2P

e

B

SIRELT ADORESS
EITY-S7-2R

HIAS

NAME

STRELT ADDRESS
Cly-55-0P

IRE

RAME

SIREET ADGRESS
ErY-S-aP

HRE

RAME

SIREET ADDRESS
&Y-§5-3F

‘DO NOT WRITE
IN THIS SPACE

12. hereby cerli
indicaiwd an
of the corporation or the recelver oF yustee empowe
changed, or on an aitach

SIGNATURE:

NI O supplemen
t with axy address with &l oiher like ermpowered.

that the information sup lied with this filing dees not qualify for the exemplion stated In Section 119.0?%3)(1) Floslda Statutes. | further certily that the information
repart is true and accurate and thal my signature shall have e same logal effect as  macde under oath, that | am an offlcer or dirocis
red to execuie this repor! as required by Chapter 607, Horida Swatutes; and that my name sppears in Block 19 o7 Block 11§

li (a/,Zé?cPS.’ (L,15)7738570,3

GHATURE AND TYPED OT PRINTED HAME OF SIGNING OFFICTR OR DIRECTOR

Gayfima Phone #




