2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 11, 2005 8:00 am

DOCUMENT # P04000160384

1. Entity Name L

KYLE PEEPLES ASSOCIATES, INC.

Secretary of State

05-11-2005 90127 029 ***150.00

Principal Place of Business

2204 BLOOMINGDALE AVE
VALRICO FL 33594

Mailing Address

VALRICO FL 33594

2204 BLOOMINGDALE AVE

B ORI

2. Principal Place of Busi

3212 Litia

3. Mailing Address

F.0,

Box 1065

35,
?jl necrest RA
Suite, Ani. #, etc.
Swite (03

Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)

ity & State City & State | 4. FE) Number Applied For
\70 TY'f‘CD N FL alrico, FL 5q’37gbo‘2 “ Not Applicable
%’—5 5q ,_{ ClIEWH Zp 5 55 6,5 Country SA' 5. Certificate of Status Dasired O fz'gg‘lﬁf:;“o“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

PEEPLES, KYLE
2204 BLOOMINGDALE AVE
VALRICO FL 33594

Peoples. Kyle

Street Address (P.0.JBox Numbef is Not Acbeptable)

HA10 Helene PL

FL

City v& I 1 co Zip ﬁode

a4

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

the obiigations of registered agent.

IE’_ Pl'L(‘Z ,85

SIGNATURE A residevd-owhe v 26[05
Sgnatwa, yped of piflied name of registered sgent and lils it appkcabie [NOTE Regisierad Adont signatute igaquinfd when rminsiaing) DATE

FILE NOW!!! FEE 1S $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centrribution, [

$5.00 May Be

Added to Fees

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

TILE D [ Delete TITLE P [M'Chenge [ Addition
NAME PEEPLES, KYLE HAME Pe,o_}p { es, Kyle

SIAEE) ADDRESS | 2204 BLOOMINGDALE AVE sETanohess | 210! Helene. PL

arv-st-#¢ [VALRICO FL 33594 aTY-51-2P Valvrico, F 1 33594

TIME 3 Delete TILE [T Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CHY-ST- 2P |

WLE O pelste TITLE [ change [ Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP CITY-ST-7IP

TIILE O pelete TILE [ Changs ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- SI-2p CITY-ST- 7P

TTLE [ Detete I TIFLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-7P

TILE (7 Delets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 29 C

K\;,Q paep/es

4lavfos  g13-689-9438

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFdER OR DIRECTOR

"Data T Caytrme Phona #




