2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 30, 2004 8:00 am

DOCUMENT # P03000138118 ecretary of State
1. Enlity N
GEHOVRC:EeD. PELLMAN, INC. 04-30-2004 90322 038 ***150.00
Principal Place of Business Mailing Address
30 NORTHWOOQD CT 30 NORTHWOOD CT
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
e T DRI AT A
Suite, Apt. #, elc. Suile, Apt. #, elc. 02052004 Chg-P CR2E034 (10/03)
City & State - City & State 4, FEI Number Applied For
&3-2235 219 Not Applicable
#p Country Zip Country §. Certificate of Status Desired O 28'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
- Name
PELLMAN, GEORGE D _
30 NORTHWOOD CT Street Address (P.O. Box Number is Not Acceptable)
‘E)RAWFORDVILLE, FL 32327
City FL Zip Code

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

SIGNATURE
i . _ Signature, typed or prinied name ot registered agent and litle if applicable, * (NOTE: Registered Agent signature raquited when reirsiating) DATE
FILE NOW!! FEE 'IS $150.00 9, Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. - =" OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TMLE {J change  [TJ Adgition
HAME PELLMAN, GEORGE D NAME *
STREET ADDRESS | 30 NORTHWOOD CT STREET ADDRESS - “
CITY-S7-2P CRAWFORDVILLE, FL 32327 CITY-81-2IP \
TITLE [ belste THILE ‘ [J Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITy-S1-2IP
TITLE [T oefete L - [Ocnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-31-2IP CITY-5T-2IP
TTE O Delete TILE [ change {7 Addition
NAME NAME ’
STREET AQDRESS STREET ADDRESS
CITY-57-2P , b CITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-21F
TITLE [ petete TILE [JChange T[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-3T-2IP CiTY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supple
of the corporation or the receiver

aith this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Stalutes. | further cerlify lhat the information
Port is'ue and accuraje-ald that my signature shall have the same legal effect as if made under oath; that | am an oRicer or director
A 2 port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

h an adyress, withjall otherlike . Ered. (5(50 -

428 09 92¢-8939

- smuX‘runaﬁwpeu‘ﬁﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytme Phone #




