“~ "2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # P93000078670 S Secretary of State

1. Entity Name O pryens
PETER OF FLORIDA REALTY, INC. 05-04-2005 90167 049 "1 58.75

Principal Place of Business Mailing Adgres:
1601 MARION AVE. P.0 DRAWEK 511447 LT R L
UNIT 20, PUNTA FL 33951-1447 US

PUNTAGORDA ISLES, FL 33930

s e S A VAR
335 BAL HARBOR BLVD. 34" NeapiT SmReET il

Suite. Apt. #, elc, Suite, Apt. #, etc. 01052005 Chg-P CR2ZEQ34 (10/03)

City & Stat City & State 4. FEI Number ' Applied For
PunTh Goroa, FL PUNTA &GorDA, £ 65-0448163 Not Applicable

Zp 3% qs o Coﬂl;yn % 84 50 (la‘u)n% 5. Certificate of Status Desired m gese';esqlﬁ‘:étlonal

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HACKETT, JACK O I _
99 NESBIT ST Street Adgress (P.O. Box Number is Not Accepteble)

PUNTA GORDA, FL 33950

City FL | Zip Code

8. The above named entity submits this staternent 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 regislered agent.

SIGNATURE
Sonamre, Typad of ofnted name of regrsiered spent and ke # BpEicADE. (NOTE: Regratered Agent monaturg requs exd when rensiatng} BATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST [ etete TNE pPrPsST '&'Change O Addition
RAME JAMES, PETER N NAME UAVIES, PETER. w
STREET ADDRESS | 1601 W. MARION AVE., UNIT 203 SRETAORESS | 238 EAL HARBOR =LV
| orv-51-27 | PUNTA GORDA ISLES, FL 33950 VS22 | PUNTA SorpPa, &, 339%0
TTLE O veiete TILE G change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P Cmy-s1-2P
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE 3 Delete THLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
THLE ] Detete TITLE [ cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2P
TIME O Detete TLE O cCrange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciiy-$1-2P CITY-ST-2P

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 repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, 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: VJtUl " ") ot YeTer N. JRMES

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytme Phone #




