. 2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P03000095358

3. Enilty Name

PEGGY V. BURGE, INC.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90023 034 ***150.00

Principal Place of Business Mailing Address
1268 JEAN CT. 1268 JEAN CT.
ALTAMONTE SPRINGS FL. 32714 ALTAMONTE SPRINGS FL 32714
A2 Phspoeng Pl A2 PASAOEA P
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - 4. FE! Number Applied For
[0« (e RLA-NNDO, F & é) — {0 i54é Not Apglicable
Zp > Country - Z:% Gountry 5. Certificate of Status Oesired O $8.75 Additionai
62?0 = DQANGC’; J.SO 5 OQANGG' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name e o A 2 i ———— . e TR L P e A S e izt | i -
- i e I T s el - - - - T e e R _/
?lZJggEEEEGCGTY v Street Address (P.O. Box Number is Noﬁ:ﬁptmﬂg
ALTAMONTE SPRINGS FL 32714 /
City FL Zip Code

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

Signature. typed of pented name of registared agent and title if appiicable. {NOTE: Regislerea Agenl signature requirad when reinstating) DATE

9. Efection Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

[ Delets e [ hange [ Addiion
NAME BURGE, PEGGY V KAME
STREET ADDRESS | 1268 JEAN CT. STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CiTY-ST-2IP
TME [ petete TIm.E [ Ghange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-S§T-21p }
TITLE [ Delete TLE [J change ] Addition
NAME NAME _ . - _ L .
STREETADDRESS | - o -, T T T STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
me ] Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZP
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP
TrTLE ] Delete TITLE [CIchange  [3 Addition
NAME NAME - :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-Z/P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07{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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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 attachment with an address,;with all other like empowered.

SIGNATURE: /M [tw Pecey V Bur6E |, Pres 2-4-04

smmyn TYPED OR PHNTED NAME OF SIGNING OFFICER OR DIRECTOR

DY e ET I N



