2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

DOCUMENT # P03000129279

1. Entity Name :

PELOR'S INC.

Princioal Place of Business Mailing Address

5198 TURNPIKE FEEDER RD 5198 TURNPIKE FEEDER RD
FORT PIERCE, FL 34951  US FORT PIERCE, FL 34951 US

2. Principai Place of Business 3. Maiing Address

Suite. Apt. #. etc. Suite, Apt. #, etc.

' 07022004  ChgP

FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 90006 005 ***150.00

AR

"~ CR2E034 (10/03)

City & State City & State 4. FEI Nymber 70 7 g‘ 3 [ Aopled For
. r - 3 .. Not Applican’e
— SRR o - e — - = —
Zio . ouniry e Country 5. Certiticate of Status Desirgd K $8‘75 A_ddatmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Narne =

YANY, PETER A | .
4810 LAKEWOOD PARK DR.
FORT PIERCE, FL 34951

o b

Street Address (P.O. Box Numoer is Not Accectan'e)

City

FL l Zig Code

8. The apove named entity susmits th's statement for the purpose of changng its regislered office or registered agent, or both. in the State of Florida. § am famiiar with, and acceot

the opligat'ons of registered agent.

SIGNATURE

Sepratucs hpbd o srited naTe el regakcd ngcA avd e 1 appleasc.

{NGIE: REgSI-cd Agoil 4QNa0G (06«00 wieh sGinstaling) AL

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. F'ection Campaign Financing
Trust Fund Contiout'on.

35.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE P [ oeere TLE [Jchange [ Addition
KAME YANY, PETER A NAME

STREET ADDRESS | 4810 LAKEWOOD PARK DR. STREET ADDRESS

CiTY-8I- 2P FORT F'lERCE. FL 34851 GTY-S1-28

e ! [ petete TnE Ochange  [J Addlion
FAME HAME

STREET ADDRESS STREET ADDRESS

€Iry-ST-7P CITY-ST-2p

HTE : [ peeete mLE ~ Ochange [ Addtion
MAME=="" | e eewsemes—en oo s = e s e BT T T e e mmmtmemmme e T -
STREET ADDRESS STREET AUDRESS

CITY-ST-2P A CITY-ST- 717

TILE ’ O oeete TILE [ change  [J Addiion
NAME ' NAME

STREET ADDRESS STREET AGDRESS

QTY-ST-21P CiTY-ST-2IP

nmne [ be'ete TTE [CIchange  [JAddlion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2P

e O be'ete TE O change [T Addtion
KAME KAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-ST-2P

12. t hereoy certity that the inlormation suooiied with this fiing does not qualify for the exemnation Stated in Secton 113.07{3){i). Fiorida Statutes. | further certify that the information
indicated on th's report or supo’@mental recort is lrue and accurate and that my signature shall have the same [egai eftect as.it made under cath: that | am an oftcer or director
of the corporat'on of the recever of irusles empowered to execute th's report as required oy Chapter 607. Fioricia Statutes: and that my name apgears in B'ock 10 or B'ock 11

changed. or on an attachment with an address, with all other like emoowered.

SIGNATURE: el

7e/o

,Gnc;nnuns AND TYPED OR PRINTED NAWE OF SIGNING omc}ﬁ( DIRECTOR

T nac T Daylirs #heav, £




