2004 FOR'PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # P93000047350

1. Entity Name

PETER REILEY ASSQOCIATES, INC.

Secretary of State

01-30-2004 90078 042 ***150.00

Principal Place of Business

3564 SYL.VAN EDGE DRIVE
PALM HARBOR FL 34685

Mailing Address

4564 SYLVAN EDGE DRIVE
PALM HARBOR FL 34685

Suite, Apt. #, etc. Suite, Apt. #, ete, MOORE CR2E034 1 4”03
City & State City & State 4. FE! Number Applied For
59-3189408 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
- €. Name and-Address of Current Regisiered Agent —- = . 7. Name and Address of New Registered Agent -
. e . . me N i =
REILEY' PETER Slreetgggsfﬁ%%ox Num§i£5‘lN;— ie%%lable)
3564 SYLVAN EDGE DRIVE 3 7 -
Exd lil
PALM HARBOR FL 34685 Y SyLund £boe Deive
City Zip Code
Poem Hirger FL | ™5Vers—

the cbligations of registered agent.

D. 1LY

SIGNATURE

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

Lo,

’/%As/

Sign'ﬂure typed of prinled name of regngmred agent and litie if applicable

(NOT%_‘ Regslered Agegf signature reguired when reinstating)
gl ) 2} &l

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIF\'ECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
M P [ Delete TMmE < / 7 mange [ Addiion
NAME REILEY, PETER NAME
STREET ADDRESS | 3564 SYLVAN EDGE DRIVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 CITY-$1-2P
e v O oelete TMLE P E'\Change {71 Addition
NAME REILEY, BEVERLY NAME -
STREET ADDRESS | 3564 SYLVAN EDGE DRIVE STREET ADDRESS
CAY-ST-ZIP PALM HARBOR FL 34685 CITY-ST-21P
me ST - ) " ) Detete TE - “TYehange T Addilion
WAME - e T w e o i — ~NAME= - - - e— - - - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pesete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-sT-2IP CITY-ST-ZIP
TINE 1 petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF § omv-srze

6 empowered.

‘ /fﬁ),w-cduf // Ly

12, { hereby-certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withan address, with ail othg
SIGNATURE: »610&/&4 ﬂu&a

227-79 /45 f

SIGNATURE AND TYPED OR P’NTEO NAME OF SIGNING ¢FICEH OR DIRECTOR

Date

Daytime Phane #




