2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 08:00 AM

DOCUMENT # P03000044943

1. Entity Name _
PEBBLEWOOD DRIVE, INC,

Secretary of State

'Prinqipal Place of Business _ _

11751 MAIDSTONE DRIVE
WELLINGTON, FL 33414 _

- Malling Address

11751 MAIDSTONE DRIVE
WELLINGTOR, FL 33414

VSR AR TR O

02032005 No Chg-P CR2E034 {16/03)
DO NOT WRITE IN THIS SPACE parpop— Frpied For
86-1063570 Not Applicable
5. Cerlificate of Staius Desired ml gese-gesq G“IS:;“"”*"

6. Name and Address of Current Registered Agent

WITKOWSK!, RONALD ESQ,

12230 FOREST HILL BOULEVARD
SUITE 200
WELLINGTCN, FL 33414

DO NOT WRITE
~ IN THIS SPACE

the obligations of registered agent.

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing iis regislered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Signature, typed or pialed name of reglstered agent and tile |f applicable.

{NOTE Reglstered Agent signature rquired whnen reinstaling)

DATE

9. Election Campalgn Financing

FILE NOWU! FEE IS $150.00 -
Trust Fund Centribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added lo Feas

19, . " OrFICERS AND DIRECTORS ]
TRLE DP S )
NAME REICHLE, SONJA

STREETADDRESS | 11751 MAIDSTONE DRIVE

CITY-¢7- 2P WELLINGTON, FL 33414

TITE

NAME

STREET ADDRESS
CiTy-57.2P

TME

NAME

STREET ADDRESS
Iy -ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST.ZPP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THRLE

NAME

STREET ADORESS
CITY-ST-2IP

~IN THIS SPACE

L D025 5500
03/11/05~-80038-024 150,00

DO NOT WRITE

12. | hereby carlily that the informatlans_upplied with this filin

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: _ o~ a.

doss not qualify for the exemption stated in Section 1 19.0753)(‘1}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same lagai e [ r
of tha corporation or the recsiver or trustee empowered to execute this repon as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact az if made undar cath, that | am an officer or diracior

SIGNATURE »@msn OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

Davume Phcne #

s




