FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000054284 2 05-03-2004 90426 026 ***150.00

1. Entity Name
PEACEFUL SOLUTIONS, INC.

Principal Place of Business Mailing Address
HGFWATEHEY- " 3-GUHFBREEZE-PLAY
PENSACOLA, FL 32507 GULF BREEZE, FL 32561

s g0 o MR

Suile, Apt. #. elc. Suite, Apt. #, etc. , 04292004 Chg-P CR2EQ34 (10/:03)

Cigng State City & Sﬁ} 4, FEINumber . Applied For
MM ?’Qph’ : ! v O P/QW 43-1966805 Not Applicable

Zip, Country Zip Caountry, e ! $8.75 Additional
A : d .
39‘5‘Dé UVSA 39-@4 m 5. Cerificate of Status Desire O Foe Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name - -

HICKEY, RAYMOND G

913 GULF BREEZE PKWY #5 Street Address (P.Q. Box Number is Not Acceptable)

GULF BREEZE, FL 32561

H - . City | Zip Code
., FL
i ',f‘”'be abova 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
Vigalions of registerad agent.
SIGNATURE :
Sigrauire, lyped of printed name of registered agent and tile it applicable (NQOTE; Registered Agenl signalurg requirad when reins:atingy DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be . i - [

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. O Acdedto Fees :

10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11

TITLE D O Deiete e ) [IcChenge [ Addition

HAME JONES, REBECGCA NAME Joroas | w&&’

STREET ADDRESS | 1407 SobAT EVAEW- . | STREET ADDRESS {00 ). F’ou. Ly eﬁ.&b‘-—

GTV-5T-27 | PENGASOIAFL-32507 CITY-S1-2P Do Mm = Q0 3 2806

TITLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P J

TLE [ Deigte TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N - I . o CITY-ST-7P_ . - —

TITLE 1 Delete TITLE [] change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP X CITY.ST-7IP

THLE [ Dolste TITLE O change [ Addition

NAME MAME : '

STREET ADDRESS - . STREET ADORESS

CiIy-ST-ZIP CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS |- . STREET ADDRESS - -

CITY-§T-2P , CITY-8T1-2IP . '

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Seciion 119.07(3XH), Florida Statutas. | further certify 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 I am an officer or director
of the corporation or 1o ar trustee empcwered to execute this r required by Chapier 607, F\orlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on ages N1 an address, with alLeer like ermpoyATe %,’Z

l’! iy %9/
SIGNATUR AL VAA, 3 A 7 Wf‘/ 4323138
- 0 0 FTEH DRYIRECTOR e Daytime Phone #
Ny



