| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO3000107072 05-03-2004 90464 029 ***150.00

1. Entity Name

PEG, INC.
Principal Place of Business Mailing Address - -
9433 S BROOKSVILLE AVE 9433 S BROOKSVILLE AVE
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S T R MR
9433 Beaceber TJeae 9433 SRFoor TTaMe |
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Wik Waett  Fo | Wik Waeq e Fe | L1-14S381Y8 Nol Applcadio
Zip Country Zip Country - ) $8.75 Additional
3401 3 39613 5. Certificate of Status Desired O Foe Requiredsona
) 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent —

Name
JOHNSTON, DARRYL W
29 § BROOKSVILLE AVE Street Aadress (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalura. typod O printed narme of regisiered th ol and 1rlg il applicate. INGTE: Hegistened AgENt sighature required wihen /2insiatng) DATE
g
: ‘

7 FILE'NOWII FEE I$ $150L00 9. Election Campaign Ifunancmg $5.00 May Be

After May 1; 2004 Feeo wm he}$550.00 Trust Fund Contribution. [} Added to Fees
10. FE o;FlcﬂRs AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE ST De [ Detete TITLE [ change [ Addition
NAME | GANGAROSA, ROSE NAME
STHEET AQDRESS 5303 GREENCASTLE \M\ STAEET ADDRESS
OTY-ST-7IP ' _STONE MOUNTAIN GA 30087 CITY-57- 2P

eeod | DRIV ’ [ peiere TITLE (7 crange [T Actition

A | GANGAROSA, MAR’GAF ETA HAME

STREET ipoRESS | ‘9433 BEARFOOT TRAIL STREET ADDRESS
ot e WEEK! WACHEE, FL 34813 CITY-ST-21P
i o O pelete Jome . . [ Change _ [ Agdiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TLE 7 Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2ZIP
TMLE O petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CITY-ST.2P
TTLE O Delere THLE [J change ] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS ’ T
CITY-ST-ZP oITY-ST- 7P

12. i hereby certify that the information supplied wilh this liling 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 supplermental report is rue and accurale and that my signature shall have the same legal effect as if made under path: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as reguired 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 ali other like empowered.

SIGNATURE: /M fPtd K] Hs0/200¢

SIGNATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICEA CR DIRECTOR

Caytare Prone #




