FILED
2005 FOR FROFIT CORFORATION Mar 07, 2005 8:00 am

DOCUMENT # P02000075704 Secretary of State
1. Entity Name 03-07-2005 90285 004 ***150.00
PEACHEY, INC.
Principal Place of Business Mailing Address
6097 NW PINE BRIDGE RD 6097 NW PINE BRIDGE RD
ARCADIA, FL 34266 ARCADIA, FL 34266 US
P v 0B O

Suite, Apt. #, efc. Suite, Apt. ¥, efc. 03032005 Chg-P CR2E034 (10/03)

City & State TR City & State 4. FE| Number Applied For

. 04-3706281 Not Applicable
Zip Cbl.}_nlry 7:' Zip Country 5. Certificate of Status Desired ] Ease.gesql.l:s:dmnnal
6. Name and Addm.s of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PEACHEY, TROY =~ Bl - - - ] o
6097 NW PINE BRIDGE DR Street Address {P.O. Box Number is Not Acceptable)
ARCADIA, FL 34266 : '
- City FL ‘ Zip Code

. 8._The above named enfity submits Ihi? statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. 1 am familiar with, and accept
the obligations of registered agent.;”

SIGNATURE 2
. Somua,lypeuorprﬂwumme'p! regietered apert and ttie F apphcabie. (NOTE: Regigtered Agert signatune regurad when rensiatng) DATE
R
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o ;
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TLE D J Detete THLE D [)charge [ Addition
NANE PEACRY. TROY o e Peache v, Trey
STREES ADDAESS | 2719 TEMPLE STREET STREET ADDRESS Same
ch-s-2¢ | SARASOTA, FL 34239 CTY-ST-2P
WL T [ etete THE O Crange (7] Addition
NAME YODER, ERVIN HAME .
STREET ADORESS | 3532-BIRMY ST. sheToess | 35 3 £ f‘ky S7.
cmY-sT-zp | SARASOTA, FL 34237 CTY-ST-2P .
TALE VP —— £ Delete TME dec m RV, N [Jchange [ Addition
NavE YODER, MARVINS - _ NAME ;0 32 ’ BirMy 5 r.
STREET ADORESS | 3532 BIRHY ST. - e e e e - .|| STREET ADORESS_ 5 A ‘f — Lo _
cr-s-zp | SARASOTA, FL 34237 CY-ST-2P . .
TLE : [ oelete Tme O crange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADIRESS
ChY-s1-2P CY-ST-2IP
e [ Detete TIME [ change [ Acdition
NAME N HAME
SRETAIORESS | .- . STREET ADDRESS
omy-st-ze | o £y -51-2P )
e = [ petete TNE ) [ charge [ Aadition |
MME ’ NAME : .
STREFI'ADURES . ' ’ STREET ADDRESS ~
RS R R & L0 S D . CY-57-2P -

12. I hereby certily that the information supplied with this filing does net qualify far the exemption siated in Section 119.0753)“), Florida Statutes, 1 further cenify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wilth an address, with all other like empowered.

2 /5'/45_, F#/—2 3-000)
A ome”

Osyume Phone #




