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

DOCUMENT # P04000094872 ecretary of State
1. Entity Name 04-27-2005 90310 005 ***150.00
TERESA M. PEOPLES, INC
Principal Place of Businass Maiiing Address
943 EVERNIA ST, P.0. BOX 780558
SEBASTIAN, FL 32958 S SEBASTIAN, FL 32978 S
R S AR EAE R
Suite, Apt. #, elc. Sulte, Apl. #. elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
A~ HEOP RO g Not Appiicable
ol Country Zip Country 5. Cerlilicate of Status Desired O gg';esq‘?::;lml
6. Name and Address o1 Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

PEOPLES, TERESAM
943 EVERNIA ST. Sireet Agdress (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL | Zip Coda

B. The above named entily submits this statement for the purpose ot changing its ragisiered office or reglslered agent, or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature. yped or printed naTe of segisiirod ngant and ttie | appheablo. (NOTE: Regsiered Agnl signaiure required when rensiatng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE P B pslete TIMLE D change [ Addition
HAME PECPLES, TERESA M NAME
STREET ADORESS | P.O, BOX 780558 STREET ADDRESS
CITY-ST- 2P SEBASTIAN, FL 32978 CIFY-s7-2P
TE [ pezete TE Clchange [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CATy- ST- 2P
TLE [ petete nnEe Ochange  [3J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P OIrY. S3-2P
TiLE 3 Delete me Dlchange [ Addition
HAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CiTY- ST- 217
e 3 oetete e Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-st7-7P CIry-sT-2IP
e [ velete TILE Clchange [ addiion
NAME NAME
SIREET ADDRESS STREET AJDRESS
cmy-s1-2°P CITY-S1-2P

12. | hereby certily that the information supotied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supolemental report is true an 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 of the recelver or trustes empowersd hi repoﬂ as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachrment with an address, wHfall other ITke empo X

SIGN hﬂp—- . ‘
SIGNATURE AND TYPED OR PRINTED E HEAD eER Dnyhrrc Phone ¥

Terssn M- (ol



