FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000057255 Secretary of State

1. Entity Name
PEEPERS HOMEWATCH, INC,

Principal Place of Business _7M£iling Addres;
25040 PINEWATER COVE LANE 25040 PINEWATER COVE LANE
BONITA SPRINGS, FL 34134 BONETA SPRINGS, FL 34134

— CAAERM RO EEMORBTATER

01062005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |1y

03-0448660 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Nams and Address of Current Registered Agent

STEWART, CARLETON W JR
25040 PINEWATER COVE LANE Do NOT WR'TE

BONITA SPRINGS, FL 34134 IN THIS SPACE

8. The above named entity submits this statement for the Furposs of changing its registerad office or registered agent, or bolh, in the Stara of Florida. | am familiar with, and accept

tha obligations of registered agont.
Lholebat 1. 5100150, Birsideart /i o5

SIGNATURE

Signalure, typad or printed name of ragistered agent and tilfe If applicabla. {NOTE Registered Agent signature regquired when rainstatng) ¥ [MTE/
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Func Cantrioution. O  Addedto Fees
10, __ OFFICERS ANDDIRECTORS — [ T TR
TILE v
NAME STEWART, CARLETON W JR.

STREET ADDRESS | 25040 FINEWATER COVE LANE
Grv-s7-2° | BONITA SPRINGS, FL 34134 La0n

0122 186,00

=
b o
i

0

— i8cibT
TTLE 1950 -
NAME
STREET ADDRESS
CITY.§T-ZP

TITLE
NAME

Pl DO NOT WRITE

h - ' INTHIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZP

TIiTLE

NAWE

STREET ADDRESS
CITY. ST-21P

TIE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hereby certify that the information supplied with fh-i;ﬂling does not c{ualﬁy for Ehe-eiéfnbiion stated in Section 119 O7{3)(i}. Florida Statutes. | further certify that the Information
indicated on this repert or supplemental repart s true and accurate and that my signaturs shall have the same fegal sffect as if made under cath, that t am an officer or director
of the corporation or tha raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachipent with an address, with all other like empowered,
SIGNATURE: 2I7-378 -5 747
Daytime Prone #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNWSG OFFICER OF DIRECTOR




