FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

P0300012

PgWCNEmEAENT # 03 6631 05-10-2004 90474 001 ***150.00
PEEBLES TRANSPORTATION CQ., INC.
Principal Place of Business Mailing Address
251 SSTATERD 7 251 5 STATERD 7
PLANTATION, FL 33317 PLANTATION, FL 33317 34053935
T v AL A

Suite, Apt. #, elc. Suite, Apt. #, otc. 04012004 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

. ) . 571.-0490378. | |NotApplicable
Zp Country ap Couniry 5. Certificate of Status Desired O fg';gﬁ:’eddiﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORRISON, LEROY
251 S STATERD 7 Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL l Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed namae of registarad agent and tile ¥ applicabie. (NOTE: Ragistafad Agent signature required when reinstating) DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTiE D T oelele THiE O change [ Addition
NAME MORRISON, LEROY NAME
STREET ADDRESS | 251 8 STATERD 7 STREET ADDRESS
crv-s1-zP | PLANTATION, FL 33317 CIrY-ST-2P
TILE - {1 pelete TmE . {3 Change [ Addilion
NAME . NAME
STREET ADDRESS . STREEF ADDRESS A
CNY-ST=4P™ " | =~ : - - = | COV-3T-ZIF- - - .- - .
TME [ Delete THLE O change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-ZtP CITY-ST-21P
TITLE [ pelele TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-z2IF Cy-ST-21
TILE [ Delete TME O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cry-Sr-7Ip
TILE [ Delete TNLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST1-1IP

12. { hereby certify that the information supplied 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
. of the corporation or the receiver of lrustee empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenjvith an address, with all other like empowered. - ) )
Lebad MiRsson) _1T6l0d U17-shail- thiet

SIGNATURE: _
SIGNATURE A{ﬂﬁ/\'PED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




‘ /
boﬁ/aé&g
‘7‘:"“*/0 3 -
| S{?ds’f}m —




