FILED

FOR PROFIT CORPORATION Apr 19,2004 08:00 AM
UNIFORM BUSINESS REPORT (UBR) Secretary of State

IDOCUMENT # 790500011'33062

1. Entity Name

PALM VALLEY PEPPERS INC

DO NOT WRITE IN THIS SPACE

2. Principai Place of Businass 3. Mailing Addiess
139 PALM VALLEY WOCDS DR _
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State — City & State 4. FEI Number [Applied For
PONTE VEGRA BEACH, FL 06-1568138 . Mot Applicable
Zip Countr Zip Country . . $8.75 Additionat
12082 U s 5, Certificate of Status Desired D Fee Required
7. Name and Address of Current Registered Agent

Name

BALDWIN DELLA G —
DO NOT WRITE Street Address {(P.O. Box Number is Mot Acceptabie}
'N THIS SPACE 138 PALM VALLEY WOODS DR

City F L Zip Code
PONTE VEDRA BEACH 32082
8. The above named entnty submits this statement for the pmpose of changing its registered office or registered agent, or both, in the
Stale of Fiorida. | am familiar with, and accept the obhgaimns of registered agent.

SIGNATURE R
Bignature, typed or printed name of registered agent and title if applicaile. (NOTE. Regislesed Agem signafune reyuired when rcmslahng} DA'{E
January 1 - May 1 Fee is $150.00
After May 1, Fee is 3550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Santrisution, {1 baddedtoFees
iMake Check Payable to Florida Departiment of Stat - ) e o
Q. . OFFICERS AND DIRECTORS 11.
TITLE D TITLE FERET AT g;‘
NAME BALDWIN, DELLA G. ] nAME W/ 1304-801 28013 150,00
STREET ADDRESS {138 PALM VALLEY WOODS DR~ STREET ADDRESS
CiTY-ST-Z|F PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
FITLE 3] TITLE
NARE BALDWIN, ARTHUR T. NAME
STREET ADDRESS [138 PALM VALLEY WOODS DR STREET ADDRESS
CiTY-8T-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZiP —
TITLE TITLE
NAME NAME

STREET ADDRESS
CITY-ST-2iP gx{gg;;gmess DO NOT Vi’ RITE
N e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-5T.2IF . ,, CiTY-ST-ZiP P
TITLE TITLE

NAME MAME.

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP . - - CITY-ST-ZiP

TITLE TITLE

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY.ST-ZIP CITY-ST-ZiP

12. i hereby cedlify that the information supplied with this htmg does not qual;fy for the exempfion staled in Section 119.07(3)1). Florida Statutes | further
certify that the information indicated on this report or supplemental repor! 15 frue and accurate and that my signature shall have the same legal effect
as if made under oath; that 1 am an officer or directer of the corporation of the recelver or trustee empowered lo execute this report as required by
Chapter 807, Floiida Statutes; and that my name appears in Block 10 or on an altactument with an address, with all other ke empowered

«

) .
SIGNATURE: MQ MLA_G, BALDWIN f?‘}jm W—j5e sl e 348 @

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




