FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT A
DOCUMENT # P04000059124 ecretary of State
04-27-2005 90309 024 ***150.00

1. Entity Name
PEACE OF EDEN, INC.

Principal Place of Business Maiting Address
11151 66TH ST 11151 66TH ST
SUTTE 402 SUITE 402
LARGQ, FL 33773 LARGO, FL 33773
el e N O AR
L2325 Hawmes AN | L3RS, Yodmes 2 N

Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

Ci State City & State 4. FEl Number Applied For
Sk Releseogre,  TL SV Vadeceloure VA 2o -\O\R\EAD Not Applicable

%%ﬂ o Cobntry ?iE)s’\ o Colntry A 5. Certificate of Status Desired a geseg?q l‘:ggi""a'

6. Name and Addreas of Current Registered Agent 7.” Name and Address of New Registered Agent
R,
ROBLYER, MARY C ooluer  Mocw, ¢
11151 66 TH ST Street Address (P.O. Box Nufnber is Nol Acceptable)
SUITE 402
LARGO, FL 33773 TIOZ ST e, Brov VL
t Zip Code
Dinallas Do\l FL | 353580

8. The above named entity subn'\l' this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the oblig:%
SIGNATUR|

s Svum typed or ot name of mgu:aad?ﬂ(m e if anptahh"_ " [NOTE: Registersd Ageni signature requred when rainstating) DATE
FILE NOWINl FEE IS $150.00 9. Blection Campaign Financing O $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D A Delete TLE Presichaci msChange [ Addition
NAME ROBLYER, MARY C HAME C
STREET ADDRESS | 11151 66TH ST SUITE 402 STREEVADDRESS | ey s m, e P :
emv-st-2p | LARGO, FL 33773 Y-S0 T ez o Voo DHFBA
TME 1 Delete TMLE [QcChange [ Addition -
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TILE 3 Delete TILE [JChange  [J Acdition
HANME NAME
STREEF ADDRESS STREET ADDRESS
ciy-§1- 2P CITY-5T-ZP
THLE 7 Delete TILE [T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-ZIP
THLE 7 Detete TITLE []change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-S1-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicatad 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg,Wwith ajf othey like empowerad.

SIGNATURE:

F S%INING OFFICER OR MRECTOR Duate Daytme Phone 4




