FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000060455 04-29-2005 90255 001 ***150.00
1. Eniity Mame
PE2J'S, INC.
Principal Place of Business Mailing Address 1 q 0 O 9 6 ﬂu
5840 RED BUG LAKE RD 5840 RED BUG LAKE RD
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S v ATRATR IR R RGO
Suite, Apt. #, etc. Suite, Apt. 4. ete. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Mumber Applied For
FE-1/028Y/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ E.;eﬁq‘.:?;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BEALS, PAULYV
. 5840 RED BUG LAKE RD Street Addrass (P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL;__32708
City FL Zin Code

8. The above hamed entity submits this statement for the purpose of changing its registered oftice or registered agent, or batn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered-agent.
e

E.
SIGNATURE i
Sigranre, vped or mr% rame ol reqisiered agent arst ttke 4 applicarie. (NGTE Registersd Agem signature recuiag when reinstatieg) CATE
FILE NOWIN F'E’;é"l‘s $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. f.‘-'.-ﬁ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D < [ pelete e [ Crange [T Audition
NAME BEALS, PAUL V NAME
STAEET ADDRESS | 1495 THORNHILL GIR STREET ADDRESS
CrY-ST1-2IP QVIEDO, FL 32765 CiTY-5T- 1P
TiTLE D [ Detete TILE O cChange  [J Addition
NAME BEALS, ELLEN P NAME
STREET ADDRESS | 1495 THORNHILL CIR STREET ADDRESS
CHY-ST-2P OVIEDO, FL 32765 CiTy - ST- 7P
THLE O eler e [change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTy-sT-21P CITY-57- 2P
TITLE [ pewse TINE [change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHTY-5T-2IP
TIHLE 3 beiate TITLE 3 Change  [J Acdition
NamE HAME
STREET ADDRESS STREET ADDAESS
CIly-ST-2P CITY-$T-21P
TIE [ Deiste TTLE [3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(1), Florida Statutes. | further centity that tha information
indicated an this report or supplemental report is rue 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 Lo executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachm M an agdress, with all other like empowered.

SIGNATURE: /e & Lot — Yorfos— Yo7 695-62yS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dage Davtimea Fmene &




