2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000031121 Secretary of State
1- Entity Name , 05-03-2005 90149 043 ***150.00
PEHLKE INVESTMENTS, INC.
Principal Place of Business Mailing Address
2070 39TH ST SwW 2070 39TH ST SW
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
23-/093S 36 Not Applicable
ap Cauntry o Cauntry 5. Certificate of Status Desired O geae.gesq :;:ﬁed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name .
PEHLKE, JEFF ’?ICA [ehlke
2070 39-'rH ST SW Street Addrass (P.C. Box Number is Not Acceptable)
NAPLES FL 34117 oSt
2070 37 St S/
City Zip Code
Maples FL 1 Z97/7

8. The above named enlity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registgred agent.
SIGNATURE O = Z 6(%% '-Pf‘e $y G/’C’fyf\ L?’ ~ 2708

Signalwre, lyped or priniad name of registered agentang e it apphicable (MOTE Regustared Agent signature requied when renstating) DATE
' PEE IS e
FILE NOW.;. FE? ls_ $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet;i Will Be $550.00 ¢ Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 11. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE D ) ' ."'—." . O Dpalete TINE P/o , m Change ] Addition
NAVE PEHLKE, JEFF ' HAME Kich FPehlke
STREE] ADDRESS | 2070 39TH ST SW SIREETADDRESS | 20 P RF9+EA S-S &7
orv-sT-2¢  |NAPLES FL 34117 eny-S1-2IP Aoples Flo~de 39//7
TTLE D O oetete TITLE ) O change 7 Addition
NAME PEHLKE, RICH ' HAME
STREET ADDRESS | 2070 39TH ST SW STREET ADDRESS
CITY-Si-7IP NAPLES FL 34117 CITY-5T-2IP
TILE [ Delete TITLE I change [0 Addition
NAME HNAME
SIREET ADDRESS - T "W STREET ADDRESS ™ - T -
Y- Si-2p CliY-S1-2P
HILE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S1-2I
TLE [ Datete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5i-21p CITY-ST-2P

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 report or supplemental 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered,
siaNATURE: OFeA ﬁ’% Tich 24k Y-27-o5 239-359-2/72

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Qayuma Phona &

|




