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

ANNUAL REPORT __ Secretary of State

1. Entity Name
RON PEACOCK INSTALLATION, INC.
Principal Place of Business Mailing Address
7704 ELLISRD 7704 ELLIS RD .
MELBOURNE, FL 32904 MELBOURNE, FL. 32904 24 f] G G 29 2
P v VRO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State . City & State . 4. FEI Nurnber Applied For
42-1542338 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required Fi
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ’

Name
PEACCCK, RONALD

7704 ELLIS RD Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE, FL 32904

City FL | Zip Code

8. The above named entity submits thls statament for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the obfigations of registered agent.

SIGNATURE __
) Signature, typed or printed name of registered ageni and title ¥ applicable. {NOTE: Regislered Agent signature required when reinslating) DATE
. " _— .
FILE NOWII! FEE IS $150.00 9. Election Campmgn Emancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . P O Delete TITLE . . [cChange ] Addition
MAME PEACOCK, RONALD NAME
STREET ADDRESS | 7704 ELLIS RD STREET ADDRESS
CITY-§T-21P MELBOURNE, FL 32904 CITY-ST-2IP
TMiE 3 Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TINE (3 pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pekete TILE I Change ] Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P
TLE O oekete TITLE [Jchange [ Addidion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS |- STREET ADGRESS
CITY-S7-21p CITY-5T-2P

12. | hereby certity that the information supptied with this 1|I|n3 does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmgn] with an address, with all oihz)like empowered.

SIGNATURE: onofd o, Copmpd” 4 [ti10Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimng Phong &




