2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2005 08:00 AM
DOCUMENT # P02000073714 ' ecretary of State

1, Entity Name
RON PEACOCK INSTALLATION, INC.

Principat Place of Business Mailing Address

7704 ELLIS RD 7704 ELLIS RD
MiLBOURNE, FL 32804 MELBOURNE, FL 32904

LT

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEi Number Apphed For ]

42-1542338 Not Applicable

&, Certificate of Status Desired | ?g.gesq L‘E;:Eljﬁmm

6. Name and Address of Current lie};istered Agent

PEACOCK, RONALD | DO I‘;IOT WRITE

7704 ELLIS RD

MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changirg Its registered office or registered agent, or baolh, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. )

SIGNATURE . . e -
Signatuse, lypad o printad nama of regisiered agant and titk |t applicable. (NOTE: Reglstared Agant signaiute required whan reinstating) DATE
E IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Aﬂ.fﬂ'fy’ﬂ?vz"&;fu wifl hg $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME PEACOCK, RONALD
STREET ADDRESS | 7704 ELLIS RD
em-ste | MELBOURNE, FL 32004 o ggr ggg’: 819
e E}Se”dm a023-017 150,00
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
NAME

lo DO NOT WRITE

me T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP . o

TILE

NAME

STREET ADDRESS
Chy-§T-2IP

TILE

NAME

STREET ARDRESS
CITY-8T7-2IP

12, | hereby cerlify that the information supplied with this ﬂ'ﬁn? does net qualily for the exemplion siated in Section 119.07?3)('&. Florida Statutes, 1turther certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my n appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other‘liﬁ empowered.

SIGNATURE: gﬁ ool g oppahe — c/f%z«m

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Pnona #




