2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

v ]

'DOCUMENT # P93000047350

1. Enlity Name

PETER REILEY ASSOCIATES, INC.

Principal Place of Business

3564 SYLVAN EDGE DRIVE
PALM HARBOR FL 34685

Mailing Address

3564 SYLVAN EDGE DRIVE

PALM HARBOR FL 34885 R

2. Principal Place of Business

3. Mailing Addrass

1 r

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90010 021 ***150.00

Il

A

-REILEY, BEVERLY... — - —
3564 SYLVAN EDGE DRIVE
PALM HARBOR FL 34685

Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3189408 Not Applicabla
i C It i c tr iti
Zp euntry Zip ountry B, Certificate of Stawus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Sgnatwre, typed o prinled name of regisiared agen! and 1

tle it spphicable

(NOTE Regisiared Agen| signature reguiied when reinsiaing)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

4 Added tc Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ST O Delets TLE V ﬁ Change [ Addition
NAME REILEY, PETER NAME
SIREET ADDRESS | 3564 SYLVAN EDGE DRIVE STREET ADDRESS
Ciry-§1-21p PALM HARBOR FL 34685 cy-S1-71p
TILE P [ Delets TITLE O change [ Aadition
KAME REILEY, BEVERLY NAME
SIREEY ADDRESS [ 3564 SYLVAN EDGE DRIVE STREET ADDRESS
oiy-SI-2Ip PALM HARBOR FL 34685 CITY-ST-2P
NTLE 7 Delete TITLE [ change ] Addition
NAME - - - - NAME - ) o ’
STRLET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TIILE 3 Detete TITLE [J Change [ Addifion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TTLE O pelete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P

SIGNATURE:

6 2ue

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or tustee ampowered [0 execute this repon as frequired 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 alt other like empowered.

727 77> /45 /

SIGNATURE AND TYPED OR FH#TED NAME {F SIGNING CFFIFER OR DIRECTOR

// 2d/05”

DOaytma Phone #




