2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT. # P02000093697

1. Entity Name ;

PEQ OPTIONS, INC.

Jan 29, 2004 08:00 AM
Secretary of State

Manlmg’Address

Principal Place of Business e
2758 GREEN BAY LANE

2758 GREEN BAY LANE
JACKSONVILLE FL 32207

JACKSONVILLE Fi 32207

2. Principat Place of Business 3. Mailing Address ™~

Wl

|

LT

[

Suite, Apt. #, etc, Suite, Apt #, elc. MOORE CR2ED34 (11/03)
City & State Cily & State o 4. FEINumbar ' ’ Appiied For
14-1848663 Not Applicable
Zp Country Zip Country 5. Certificate ol Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent _
— N — Name T T N -

CHAVOUSTIE, STEPHEN M
2758 GREEN BAY LANE
JACKSONVILLE FL 32207

Strest Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this stafement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligatons of registered agent.

SIGNATURE

Snaturs, typed of profod name of reglst—amd iqéﬂ}anﬁmh it appicable

" INOTE Regrstarsd Agen! signiilre requlred when feinstating)

DATE

'FILE NOW!H FEE IS $15000 ~
After May 1, 2004 Fee will be $550.06°
Make Check Payahle to Florida Department of State

9. Election Carmpaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10, QOFFICERS AND DIRECTORS 11, “ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TME PSTD ' O Deiele TILE 7 Change ™ TJ Additien
Y

NME CHAVOUSTIE, STEPHEN M NAMIE . HO0Ouon2nTeE

SYREET ADDRESS | 2758 GREEN BAY LANE STREET AIDRESS 11/29/04~-80081 013 150,00

CITY-ST-2IP JACKSONVILLE FL 32207 LIFY-5T-2P

TILE T T Detete TLE ) [ Change [T Addilion

NAME HAME

STREET ADORESS SIRLET ADORESS

CITY-§T-2F LY -ST-2P

e T T O getee § e ) O Change [ Addition

MAME NAME

STREET ADDRESS STRELT ADDRESS

ry-sT-2P CITY-ST-2P

e O Delete e [] Change L} Addition

NAME NAME

STREET ADORESS STRCET ADDRESS

oITe-ST- 79 CITY-5T-218

e o 3 Gelet e [l Chenge [ Addiion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiYY-ST-IP CY-$T-2IP

THLE T  pelete TLE [ Ghange ] Addition

NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CIrY-§T-7i0 1 CITY-ST-2P

12. | hereby certify that trerTiiermation su;oﬁrii d 15 filing does nat qualify for the exemption stated in Section 1 12.07{3Xi}, Flarida Statutes. | further cenif} that the information

indicated on this rgport or sypriemafial
of the corporatiorfor the reca
changed, or on ar\gttachme

SIGNATURE:

Lripobered to execute this report as

rhgor is frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director ~

]equired oy Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Bloglk 111f

?a‘{ b-9794

Date

4] {eﬂ(

Baytima Prone #




