FILED
Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90044 022 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000045137

1. Entity Name
LAMPEACH, INC.

Mailing Address

1267 SOUTH BENEVA RD.
TA, FL 34232

Principal Place of Business

1267 SOUTH BENEVA RD.
SARASQTA, FL 34232

; rincipal Place of Buslfie; 3. i Maifing Address -3¢ ey A5
A a{“!i@%ﬁi?}ﬂ- ‘.’g. ERS PIO0E “’."j&_?‘y‘{‘zfgg?;\;if- 51"1’“'}:3 ',? ?ﬁ.ﬁ"%; PNy P = P g L G TR SITLANE 31 47 T TR AT -,‘;me:::&iﬂ}#”- i
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . . Applied For
APPLIED FOR 37-) Y6 -l Not Applicable
2p Country 2 Country 5. Certificate of Status Desired (W $8.75 Additionat
Fes Raquired
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Name

PEACHEY, THOMAS J
1267 SOUTH BENEVA RD.

Street Address (P.O. Box Number is Not Acceptahle)
SAQASIOTA‘, FL 34232 . - -

il

T

City

"FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed o prinled name of registerad agent and title it applicable.

(NOTE: Registetad Agant signature sequired when reingtatng)

DATE

FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES. O belete TITLE [Jchange [ Addition
WAME PEACHEY, THOMAS NAME
STREET ADDRESS | 1022 GRABER AVE. STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34237 CITY-ST-2P
e (7 Deete MLE Jchange [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O velete me O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChIY-ST-29 CITY-5T-2P
TITLE O oelets TILE [ change [ Addition
HAME NAME
STREET ADDRESS - - - «STREET ADDRESS —— e e | e -
CITY-ST-2p CITY-ST-2P
TITLE 1 Detete TNLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Ty-§T-2¢ CITY-ST-2P
e 1 peiete TILE [Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section ”9‘07&3)”)' Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 corparation or the receiver or trustee empowered 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 attacl jh an address, wnh?%her like empowered.
J' ?Zd,w.s./ @KH{\{

SIGNATUR 4
SHGNATURE AND TYPRGOR PRINTED NAME OF CFRCER OR DIRECTOR T

Y105 94 3¢5~ 7483

Cayuma Phones »

Lol LI IRC B R L]

[ B Seal




