‘2005 FOR PROFIT CORPORATION

ANNUAL RE

re

PORT (AR)

DOCUMENT # P03000095358

1. Entity Name

PEGGY V. BURGE, INC.

Principal Place of Business

Mailing Address

FILED

Apr 15, 2005 8:00 am

ecretary of State

04-15-2005 90086 035 ***150.00

ADENA PL 229 PASADENA PL
ORLAND ORLANDO FL 32803
2. Principal Place of Businass 3. Maiiing Addre: 7 - ng_
. A ” =iy V BUREGE !
ey Sean CovaT K%
Sute. Apt. #. et SU“ES?GL "f604, #338 1st MOORE CR2EQ34 (10/04)
City & State Ciy HEE O. olate Road 434 4. FEI Number Applied For
A “A AlenTE SO P Altamonte Springs, FL 32714 86-1081546 Not Applicable
] _ Couniry Dp Country - ) $8.75 additional
5;.’ (e ;NOLL':: 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ i Name_  __ __7 — e
?ggSGEEEEGCQI'Y v Street Address (P.O. Box Number is Not Acceptable)
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 famitiar with, and accept
the obligations of reglstered agent. S .
SIGNATURE : _ L

Sgnature, typed of nr\nl_:ad nara ¢f regisiered agent and hle  sppkcable [NOTE: Registered Agant signatuia raquiied when rainsiating) DATE
9. Election Campaign Financing $5 00 may Be
TrustFund Contribution. [[]  Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P { L Yo 7 Delete TIMLE O change [ Addition
NAME BURGE, PEGGY V NAME
STREET ADDRESS | 1268 JEAN CT.” STREET ADDRESS
CITY-ST- 2P ALTAMONTE SPRINGS FL 32714 CITY-ST-21P
TITLE [ elete TITLE [Jchange  [T] Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CTY-S1-2IP CIY-SI-7P
TLE 3 Delete TiTLE [ change  [J Addition
NAME - - - : - NAME - - :
STREET ADDRESS STREET ADDRESS
CilY-SI1-21P CITY-ST-2IP
TIME O elete JITLE [Jchange ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-$1-2IP CITY-51- 2P
TITLE ] Delete TiLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$1-21R
e [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CIiY-ST-2iP CIY-ST-7P

12. 1 hereby certify that the information supplied with thi

s filing does not qualify for the examption stated in Section $19. 0%9 !éli Flg’g [%utes | further certify that the information
dd.

indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal
of the corparation or the raceiver or rustee empowered 1o execute this report as required b
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: fE€6y Y [SReE, PRESIDer @ch

86-

y Chapter 607, Florida StaAme(ﬂE.Eal rBﬂgm é[ga
(407} 755-8037

tl officer or director
m ”@ dggck 10 or Block 11 if

8]
1081546 visors

Ly 7-7¢7-KU3 7

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrma Phone #




