2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

MENT # P04000153928
D gj&?me . Secretary of State
R.M. PEASLEY & ASSOCIATES, INC. 02-11-2005 90048 017 ***163.75
Principal Place of Business Mailing Address
23337 C SW 615T AVENUE 23337 C SW 6157 AVENLUE - - - -
BOCA RATON FL 33428 BOCA RATON FL 33428
us us .
T T ISR
/575 Mok Leo. Muwp /5.5 AoelR [ZEo Hus
Suite, Apt #, elc. Suile, Apt. ¥, ete. 1st MOORE CR2E034 (10/04)
Sute Joo S F & 3D :
City & State City & State 4. FEl Number Applied For
Rocp frior FC LRocs BrA FL. RA— /7 oo & Not Applicable
Zip Coun Zi Countt - \ $8.75 Additional
33 ,/3 ;_ } 6 . 3&5’3} ) 4 ) 5. Certificate of Status Desired E/Fee Heqt?iredm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . o Name . _ .o
;IOIE]LOE\G"LX:DCE%AE(IS ED Strest Address {P.O. Box Number is Not Acceptabla)
SUITE 306
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE ‘

Signalwa, fyped of prnlad nama of regrsterec agent and Lte it apphcabk [NOTE: Ragrsiered Agant signatuie required whan isinsiating) . DATE
9. Election Campaign Financing 5,00 May Be
Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE OJchange [ Addition
NAME PEASLEY, RONALD M NAME
STREET ADORESS | 23337 C 61ST AVENUE STAEET ADDRESS
CITY-ST-21P BOCA RATON FL 33428 CImY-51-2IP
T [T Detete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - oL [ Detste TITLE i _ [ change [ Addition
NAME ) NAME _
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP _ CiIY-S1-2P
TILE . 7 Delete TITLE . [dChange [ Addition
NAME | T
STREET ADDRESS | STREET ADDRESS
Cliv-S1-21P CITY-ST-2IP
TILE [ Delete TILE D change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-7IP CITY-ST-717
TILE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(_9:;4‘ !/ _Doos S6/-390-yes

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Date Daytire Phonre ¢

g et ————a— —— e ———r e ¥




