.. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P04000085581 Secretary of State
1. Entity Name
02-01-2005 90035 002 ***158.75
PEACOCK PAINTING AND MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
1735 BANANA RD ) 1735 BANANA RD AN L By
LAKELAND FL 33810 . LAKELAND FL 33810 ..
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. 1st MDORE CR2E034 (10/04)
City & State City & State 4. FEI Number ] Applied For
HA- 3224 R [ TRot Appicais
ap Country Zip Country 5. Certificats of Status Desired g ?ga'gg‘l‘;f’:gb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ' :
I{l;gsygkﬁiﬁg QD . Strest Addrass (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33810
City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnled name of registered agent and hitla it epphcabile (NOTE: Regisrarad Agam signatura raqurad when réinsialng) CATE

8. Election Campaign Financing $5.00 May Be

ay. 1,2  Will Be’$550. Trust Fund Contribution. Added 10 F
Make Check Payablé to Florida Department of State = s o Fess

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . ' I Delets TITLE f]cChange (] Addition
NAME LLOYD, CRAIG A MAME

STREET ADDRESS | 1735 BANANA RD : STREET ADDRESS

CITY - ST-2IP { AKELAND, Fl. 33810 CITY-ST-7iP

TITLE [ Delets TITLE D change (] Addition
NAME ) HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE - - 1 ostets TITLE - - [Jchange  [] Addition
NAME MAME

STREETADDRESS | __ C _ STREET ADDRESS

CiTY-ST-2IP CITY-ST- 7P

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-5T-2IP

TITLE O petste TIILE [ change [ Addition
NAME NAME

STAEET ADBRESS STREET ADDRESS

CITY-ST-21P cITY-S1-2p

12. 1 hereby certify that the information suppliec 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 renort is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

of the corperation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad 3 ,

SIGNATURE: Oﬂﬂc:a A &a; g 4. L/oycf /-Je-05" 59 6939

= SIGNATURE AMD TYPEL'OR PRiiTED NAME #F SIENING OFFICER OR DIRECTOR Dals Daytma Phona #




