2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P17114 04-27-2004 90066 031 ***150.00

1. Entity Name

THE PEBLE CCRP.

Principal Place of Business Mailing Address

568 E. WOOLBRIGHT ROAD 568 E. WOOLBRIGHT ROAD

SUITE 101 SUITE 107

BOYNTON BEACH, FL 33435 LS BOYNTON BEACH, FL 33435 US

T s IO A WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

64-0500228 MNot Applicable
Zp Country Zp Country 5. Certificate of Status Desirad | §i'g§“ﬁ?:;n°"a}
6. Name and Address of Gurrent Registered Agent 7. Nama and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Agceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity -submils 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 obligations of registered agent.

SIGNATURE

' Signalure, typed or printed name of registered agent and bile if applicable. (NOTE: Registerad Agent sigrature required when seinstating) DATE
FILE NOW"I FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD X¥ouete TIE SD [] change [ Addition
NAME COVINGTON, ANGELIAT. NAE Howell,::Sherry
STREET ADDRESS | 2212 8 STREET STREET ADDRESS 2212 B Street
CiTY-sT-2IP MERIDIAN, MS 39301 CITY-ST-2IP Meridian, MS 39301
TLE 8] 1 oelete TILE [J change [ Addition
NAME BROADHEAD, SHERRY M. NAME
STREET ADDRESS | 2212 'B' ST. STREET ADDRESS
CITY-8T-2IP MERIDIAN, MS 39301 CITY-8T-2ZiP
THLE CPD 7 Delete TILE [ change  [J Addition
NAME BROADHEAD, PAUL NAME
STHEET ADDRESS | 2212 B STREET STREET ADDRESS
CHTY-5T-2IP MERIDIAN, MS 39301 CITY-57-2IP
TmE I Delete TILE [ changa [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE {1 petete THLE O change  {7] Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify for the exernption stated in Sestion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recasiver or
changed, or on an all wi

SIGNATURE:

stee empowered to exscute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all olher like empowered.

4/23/04 601-693-0602
%uﬁawns AND w&eg (‘)mririr NAME QF SIGNING QFFICER DR-DIRECTOR Dale Daytima Phorie 8

-
Sherry . orporate Secretary




