FILED

2005 FOR PROFIT CORPORATION Mar 07,2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030000788630 (03-07-2005 90289 032 ***150.00

1. Entity Name

DONNA J. PEAKE, P.A.

Principal Place of Business Mailing Address
6325 WILSHIRE PINE 717 E DAK STREET
UNIT 303 KISSIMMEE, FL 34744 LS

NAPLES, FL 34109 US

62 Fountain Circle

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
Naples, FL . 20-0085039 Not Applicable
3Z4ip_1_1_9__ _ (?tojug ry H_Zi_p____ T CO__'_"mTyM . 5. Certificale of Status Desired O Eese'ges m‘;s:::”"j'_ﬁﬁ_ .

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Name

PEAKE, DONNA J

6325 WHILSHIRE PINE Strest édgres%‘(g%%oér\laur{l}pir isé\l(g} ;c&eilgle)

UNIT 303
NAPLES, FL 34109
City I Zip Cade
Naples FL | 94150
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE M -
Signaturs, lyped aor prinlad name of registered agent and tille ff applicable [NCTE: Ragieterad Agertt signalure reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, a Added 1o Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME DPST J pette e X Change [ Addition
NAME PEAKE, DONNA J NAME
STREEF ADDRESS | 6325 WHILSHIRE PINE #303 sweetannress | 62 Fountain Circle
cmy-si-2P | NAPLES, FL 34109, FL 34109 ciTy-st-7p Naples, FL 34119
TITLE O Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
ME _ . o O Delzte | e Clchange (7 Addition
NAME - NAME - T . 0T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-gT-2IP
LIS [ Delete TIME [ Change (] Addition
NAME : A N NAME
STREET ADDIRESS STREET ADORESS LT
CITY-ST-2IP CITY-St- 2P i
JHIE -4 R N R T Delete TIME [J Change [ Addition
NAME <+ . 4, HAME
STREET ADDRESS STREET ADUAESS - e - - ..
Gry-si-2Ip CITY-ST-21P . -

12, 1hereby certify that the informaticrdupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or suppl rial report is true and accurals and that ignature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivey of trustee empowered 10 exacute this rg quired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wwithf an address, with all other like empo

SIGNATURE:

o B
SYENATURE'AND TYPED OR PRINT76 NAf OF SIGNIRG OFFICEA QR DIRECTOR I Date Daytime: Phana #




