FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg.‘gNl;JmIZAENT # PO400008761 o 05-04-2005 90135 036 ***150.00
PEACOCK HOME COLLECTION, INC.
Principal Place of Business Maifing Address
1972 S CHICKASAW TRAIL 1972 S CHICKASAW TRAIL
ORLANDO, FL 32825 ORLANDO, FL 32825 -~
e R RO IRD TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04272005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
3A -Of( %5 9’ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired F ?g'gfqm'b"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Redigfered Agent
Name .
AMERICAN INFORMATION SERVICES INC ' W-”f L/[ M it m‘“’b o;(,
255 § ORANGE AVE SUITE 1700 Street Address{P.0. Box h“lmber is Not Acceplﬁbm) ’

ORLANDO, FL 32801

LS. LREASMTRAML
ORLAMIDY FL [Z25% (L

8. The above named entity submits this statement lor the purpose of changing its registered otlice or registered agent, or both, in the State of Florida. tam farief with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of registered agent and tide if applicable. {NOTE: Registorac Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ delete THLE [ Change ] Addilion
NAME MADDOX, NANCY W NAME
STREET ADCRESS | 1972 S CHICKASAW TRAIL STREET ADDRESS
CiTY-5T-2P ORLANDO, FL 32825 CIy-S1-2P
e [ Dekete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-S7-21P
TME 03 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-3P CITY-57-2P
TME [ pelete TITLE [ Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-ST1-29
TITLE [ Delete e [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
TITLE [ pelets TITLE [ Ghange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P 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), Fiorida Statutes. | turther certify that the information
indicatad on this report or suppiemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida $latutes; and that my name appears : Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like empowered.
3 205 v 7&4) &2y
Date I ]

SIGNATURER_\_ G

RE ND TTPED OR Pnnpfn NAME OF SIGNING OFFICER l:r DIRECTQR .l Baylme




