2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000086098

1. Enfity Name

DAN PEACOCK & ASSOCIATES, INC.

Frincipal Place of Business

1715 N. WESTSHORE BLVD.

#900

TAMPA, FL 33607

Mailing Address

1715 N. WESTSHORE BLVD.
#900

TAMPA, FL 33607

2. Principal Prace of Businass

3. Maliing Address

S — —— o
—. — ]

FILED

Mar 12, 2004 8:00 am

Secretary of State

03-12-2004 90010 009 ***150.00

54017492

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T U

01072004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3219228 Mat Applicable
Zp Gauntry 2p Country 5. Certificata of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEACOCK, DANC
1715 N. WESTSHORE BLVD.

#900

TAMPA, FL 33607

Street Address (P.Q. Box Number is Not Acceptabia)

City

FL I Zip Cods

oA

{NOTE: Regusiciod Agats Sinlature rotiuinad whan nainsiati o)

DATE

FILE'NOWIT FEETS $150.00

After May 1. 2004 Fee will be $550.00

=g Eection Campalgn FIRENGIngG

Trust Fund Contrifzution.

Added (o Fees

—$5:00Wes |

10. OFFICERS AND IIRECTORS 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTURS IN 11

nne p [ peteta HHE [ crange [ Adsition
NAME PEACOCK, 5AN MAME

SYREET ADDRESS | 1715 N, WESTSHORE BLVD. #900 SIREET ADDAESS

CITY-ST-7 TAMPA, FL CITY-ST-2P

e O pesete HILE Ocrange [ Addition
KAME NAME

SYBEET ALDHESS STHEEY AODHESS

Ty §T-7P CITY- 5T 2P

TLE [ Detete TITLE O Change [ Addcttion
KAME NAME

STREET AUDAESS STREET ADDRESS

Civ-51-2F CITY-Sr-zp

fILE [ petete TTiE [ Change  [J Adaition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-57- 2P T - ~Meomystmp T T T - .- A e

HHE O elate e O Change [ Addtition
KANE HAME

YIREET ADHRESS SYREET AUDRESS

oTY- ST P CITY -§7-2IP

TITLE [ Delets TTLE [ Ciangs  [] Aduition
NAME HAME

STREET ADIRESS STRERT ADRESS

oy-$T-1 CITY-57-2F

12. 1 hereby certify that the information supplied with this fiing does not qyalify for the exemption siated In Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this report or suppiemertal report is true and accurate g

. that my signature shall have the same legal effect as it made under oath: that | am an officer ar director

ot the corporation or the recaiver or trustes empowered O exaciugthis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

ik
SIGNATURE: ¢~

———

SiGH

with il ofher [jef

empowered.

= -/d_.a/z

GNiMZG GFFICER OR DIRECTOR

Cate

Devume Fhong #

R



