. ~2005 FOR PROFIT CORPORATION

.

ANNUAL REPORT

DOCUMENT # P02000104071

1. Entity Name

PEACOCK CONSTRUCTION INC.

- -Mailing Address

5387 CLEVELAND RD
DELRAY BEACH, FL 33445

Principal Place of Business

"5381 CLEVELAND RD
DELRAY BEACH, FL 33445~

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90222 015 ***150.00

20043233

O

01042005 No Chg-P CRZEQ3M (10/03)
4. FEI Number Applied For
33-1039455 Not Applicable
" : $8.75 Adasional
5. Certificate of Status Desired O Fae Required

6..NamamlddruuulcmmnneghmmdAgum

FILINGS, INC.
3732NW16 ST
FT LAUDERDALE, FL 333114

v n lgeman

" "DO NOT WRITE

IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its regist

d office o1 regi

d agent, or both, in the State of Forida. t am familiar with, and accept

the obligations of registered agent.

™

SIGNATURE —

Signates, typad or printod name of registerec agent and lite if applicaile.

NOTE: Registted Agort sigradure regeired when reinatating)

FILE NOWII! FEE IS $150.00

9, Election Campaign Financing $5.00 may Be

~ After May 1, 2005 Fee wiil be $550.00

Trust Fung Contribution.

[l

Added to Fees
v

“ 10,

OFFICERS AND DIRECTORS

TE
NAME
STREET ADDRESS
CITY-ST-2P

P

HOEFFER, DAVID

5381 CLEVELAND RD
DELRAY BEACH, FL 33445

TITLE

NAME

STREET ABDRESS
CIeY-S71-2P

TME
NAME
STREET ADDRESS
CTY-5T-2P +— |- =

e =. DONOTWRITE __. .

Tme

NAME

STAEET ADDRESS
CITY-ST-21P

IN THIS SPACE

TILE

NAME

STREET ADORESS
CiTY-ST-2P

TME

NAME

STREET ADDRESS
CITY-51-2P

Lo

12. 1 hereby certify that the information supplied with this

indicated on this report of supplemental report is rue
of the corporation or the receiver or trustee empowered 1o execute this repor as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ané eccurale and that my signature shal! have the same | effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PAINTED NAME GF SIGMING OFFCER OR DIRECTOR

Derytine Phone #




