2004‘ FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000080618

1. Entity Name

WHY PAY DEARLY? INC.

Mailing Address

POBOX 17174
CLEARWATER FL 34622

Principat Place of Business -

2303 KINGFISHER LN
CLEARWATER FL 34622

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 08, 2004 8:00 am
Secretary of State

07-08-2004 90097 005 ***550.00

|

TREAL A

PEELMAN, SUSAN L
2303 KINGFISHER LN
CLEARWATER FL 34622

MOORE CR2EQ34 (4/04)
City & State City & State 4. FE! Number Appiied For
59-3209676 Not Applicable
i t Zi Count i
Zie g Gountry ® ountey 5. Cerlificate of Status Desired ~ [] 9875 Additional
B Fee Required
*, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S — e - — [ S U - ~NEME~ ~— - - — - [ O — - - —=

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Cade

FL

the obiigations of regisiered agent.

SIGNATURE

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

7~

=Ry F540

Sigraiers. typed dr prnied name of regrstered agent and tide ff applhcable.

(NOTE: Registered Agent mignature regquired when ranstating)

/ DATE

ILE NOW!!! FEE 1S.$550.00
:-DUE BY Septembef 8,2004 " -
kiayable to Florida' Departmerit of St

S.607.193(2)(h), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior netice. Fee to file is $150.00.

9. Eiection Campaign Financing

g

$5.00 May Be

0 Trust Fund Contribution. Added to Fees

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPVS [ pelete TITLE [ Change  [J Addition
NAME PEELMAN, SUSAN L NAME

STREET ADDRESS | 2303 KINGFISHER LN STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP

TME, ; T [ Delete TITLE [ Change [ Addition
NAME] PEELMAN, SUSAN L HAME e

STREET ARDRESS | 2303 KINGFISHER LN - —s:mm ADDRESS }

CTY-§T-2IF CLEARWATER FL 34622 et Qry-ST-2F

e [ Delete TiTLE [ Change  [] Addition
MAME ] i mi e i e mi e e - o 8 NAME L o] _ _ =

STREET ADDRESS STREET ADGRESS

CiTY-ST- 2P CITY-ST-21F

TITEE 7 Defete TTLE (CIChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZIP CITY-ST-2IP

TTLE O pelete TITLE [ Change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7ZP

TITLE 1 Detete TITLE [ cChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

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

SIGNATURE: _ <Y’ -UM../Q

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. t 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 corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

7DD /L/

Date Dayhe Phone #




