i N

' FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT

ecretary of State

PgiWCNEmEAENT # P03000043633 04-28-2004 90260 024 ***150.00
PEACOCK FARMS OF NORTHWEST FLORIDA, INC.
Principal Place of Business . Mailing Address
27513 STATE RD. 71 NORTH 21513 STATE RD. 71 NORTH
ALTHA, FL. 32421 ALTHA, FL 32421
K :
R (A ST
Suite, Apt. #, efc. Suite, Apl. #, efc. 03152004 Chg-P CR2E034 (1 01,'03)
- City & State City & State 4. FE| Number Appiied For
1\ - :))\, 1<y Not Applicabie
A\Z_IQ _ Country Zip i Couniry 5. Centificate of Status Desired ad ?g'gesqﬁﬂﬁow
6. Name and Address of Current Registered Agent- = e 7. Name and Address of New Registerad Agent
Name
BAKER, FRANK A -
27513 STATE RD. 71 NORTH Street Address (P.O. Box Number is Not Acceptable)
ALTHA, FL 32421
City FL ’ Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with; and accept
the obligations of registered agent. § : -

—_ =

T -
SIGNATURE _ : ! -
Signature, tyred o Bﬁnged nacng of registered agent and title it appRcable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIil FEE IS $150.00 -~ ~ | 9 -Election CampaignFinancing " $5.00 MayBe T
After May 1, 2004 Foe wiil he $550.00 Trust Fund Contribution. 3 Added to Fess

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP N 1 Detete TITLE D) Change [ Addition
NAME PEACOCK, MARK NAME

STRELY ADDRESS | 27513 STATE RD. 71 NORTH STREET ADDRESS

CITY-S1-2P ALTHA, FL 32421 CITY-S1-ZP

TITLE Dv O Delete N Rt [ change [ Addition
NAME PEACOCK, CAROL D NAME

STREET ADDRESS | 27513 STATE RD. 71 NORTH STREET ADDRESS

CITY-ST-2P ALTHA, FL 32421 CITY-ST-2P

TILE DST 7 Delete TITLE . Olchange [ Addition
NAME PEACOCK, CAROL D ) MNAME —

SIREET ADDRESS | 27513 STATE RD. 71 NORTH STREET ADDRESS

CITY-ST-72IP ALTHA, FL 32421 CITY-ST-ZP

THLE 3 Delate TITLE O change  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P ‘ CITY-S1-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS
_CITY-ST-2P GITY-ST-2IP

TITLE 1 pelete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information suppflied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ﬁﬂ_@_gba% Mo D Pracai bl yn qeeggd
SIGNATURE TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Prione #




