FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P04000048713 ecretary of State
03-08-2005 90181 022 ***150.00

1. Entity Name
ALLEN H. PEACOCK, P.A.

Principal Place of Business Mailing Address
2434 SHREWSBURY ROAD 2434 SHREWSBURY ROAD .
ORLANDO, FL 32803 CRLANDO, FL 32803 5 U 0 d 3 5 7 8
|
2. Principal Place of Business 3. Mailing Address H“HIII ""I Iml “m “[ﬂ “ﬂl “m mnm [ﬂll “HI ﬂﬂ“
3 East Hgrvad Steerf | 3 Eqgst qurv‘m{SHrf#

Sute, Apl. #, eic. Suite, Apl. #. el
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Cily & Stale Cily & State 4. FE{ Mumber Applied For
23904 Otame | 33%04 Ordme | 30-0993539
Zio Couniry Zp Couniry 5. Cerficate of Status Desred [} gg-g?q:;‘r’:;"""a‘
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name -~ -  — -

PEACOCK, ROBERT W JR.

2434 SHREWSBURY ROAD . Sireet Address (P.0. Box Numoer is Not Acceptable}

ORIANDO, FL 32803

City FL Zin Code

8. The above named entity sudmits this statement for the ouroose of changing its registered office or reg'stered agent, or both, in the State of Florida. | am tamifiar with, and acceot
the obligations ot registered agent.

SIGNATURE
Sgratarg, fyped o7 praked naTe ¢ 109 SKerad agert awt 11¢ [ aopfcasie, (HOTE: Reg a1 ad Agant ggraleT Aequr+ad wnan -anglatagy ' DATE
FILE NOWDI FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pe'ee TIME Ochange [J Addton
RAME PEACOCK, ALLEN H NAME
STREET ADDRESS | 2434 SHREWSBURY RQAD STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32803 ciry-S1-29
e CJ peete TIRE Clchange  [J Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TE 3 pe'ete TINE [ charge ] Addten
HAME KAME
STREET ADDRESS . o STREET ADDRESS
CITY-57-2P CITY-ST- 28
HILE [ pe'ete AnE Ochange [ AddGion
KAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-zp oY-§1-2P
TIMLE [ petete TTLE [1 Change [ Add'tion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TIE [ pee TME O change [ Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-BP

12, | hereoy certily that the information suoolied with this fiing does not quality for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corooration or the receiver or trustee emoowered (o execule this report as reguired by Chaoter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1111

changed. or on an attachment with an address. with ali other ilke emoowered.

SIGNATURE: . .@
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dasc Davima Phanc £




