2004 FOR PROFIT CORPORATION

-t

] ANNUAL REPORT (AR)

FILED

FDOC UMENT # P03000130740.

1. Entity Name

PEEBLES CLEANING SERVICE, INC. :

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90001 006 ***150.00

Principal Place of Business

13425 NW 97TH PLACE
OCALA FL 34482

Mailing Address

13425 NW 97TH PLACE
OCALA FL 34482

2. Principal Place of Business 3. Malling Address

I

I

JHLIN

Suite, Apl. #, etc. Suite, Apt. # elc.

PEEBLES QUENTIN J
13425 NW 97TH PLACE
OCALA FL 34482

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
20-038 Y LasE Not Applicable
zp Country o Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PP e e e - = P Name. . _ -

TR T T o mmr———n i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. lyped or printed name of registered agen: and titte il applicabie,

{NOTE, Regstéred Agent signature required when reinsianng)

DATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P [ pelete TITLE 3 Change  [J Addition
NAME PEEBLES, QUENTIN J NAME
STREET ADDRESS | 13425 NW 97TH PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34482 CITY-ST-21P
e s e O Delete THLE =3 E Change 7] Addition
NANE PEEBLES, GiRY L NAME Peelbles, Gine L
gqoth Place
STREET ADDRESS [ 13425 NW 97TH PLACE sweeTaocress | 134 as Nw
CITY-ST-ZIP CCALA FL 34482 cy-st-zip o cﬂlq, L 3448 <
iLE 3 oelere TiTLE [J Change  [] Addition
RAME e e e e e e e e =B NANE —- - - - e e o)
STREET ADDRESS l STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE T Delete TITLE ) change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE {7 Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7
TIME 3 Delate TITLE [ change  [_] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-5T-2ZP

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

SIGNATURE: .

Gina_L.m.feebles

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. { further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

]al!od

SIGNATL)

D TYPEDJOR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

352-l22- X137

Dated Daytirne Phone #




