2004 FOR PROFIT CORPORATION

FILED

FOSTER, WILLIAM S
———=909.MAR:-WALT.DR==

_ ~ANNUAL-REPORT-{AR) = -
TR e ( Apr 19,2004 8:00 am
4
bbbt ecretary of State
ok ok ok
PEEPERS & TIMEKEEPERS, INC. 04-19-2004 90359 009 ###150.00
Principal Place of Business S Mailing Address
#3 MARKET WEST ' PO BOX 4819 ‘ e aw
SQNTA ROSA EEACH FL 32459-4819 BISiNTA ROSA BEACH FL 32459-4819 ;
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FE! Number Applied For
59-3285976 Not Applicatle
e Country ap Couniry 5. Certificate of Status Desired O ?g'gg‘lﬁ?;;ﬁ""a'
#. Name and Address of Current Registered Agent 7. Nams and Address of New Regisiered Agent
) T ) B - - - Name =+ -~ - v R = .

Street Address (P.O. Box Number is Not Acceptable) _ i

SUITE 1014
FT. WALTON BEACH.FL 32547 =~ -~~~

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florica. | am familiar with, and accept

Signature. typed or prnted narme of registered agsnt and title  applicabta.

[NOTE: Registared Agenl signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | . Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D wem TIE [ Change [ ] Addition
NAME ATCHLEY, CARQOL P NAME
STREET ADDRESS | 431 BRYN ATHYN BLVD STREET ADDRESS
CITY-ST-2IP MARY ESTHER FL 32669 CITY-ST-2IP
e D - ¥Dglege e CChange [} Addition
NAME ATCHLEY, DWIGHT L NAME
STREET ABGRESS (431 BRYN ATHYN BLVD STREET ADDRESS
ITY-5T-2IP MARY ESTHER FL 32569 CITY-ST-2P
LE D (] Delete TME 0O Cnange [ Addition
NAME "~ T|MOLLIHAN, HEATHER™ =™~ =7 =~ =7 =75 0 gRANET — =[s sm—m = e s e - - I
STREET ADDRESS |P.Q. BOX 4819 N/A : STREET ADDRESS
CITy-5T-2P - |SANTA ROSA BEACH FL 32459 CIy-57-2P
TITLE ) celete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ory-st-zp | CITY-ST-2iP
NTE [ Delete THLE [J Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
me - 3 petete TILE [lchange [ Adgilion
NAME T NAME :
STREET ADDRESS Lo STREET ADDRESS
CITY-ST-24P i “ CiTY-ST-2IP

SIGNATURE: _

4/1@/04 850231 -YsS]

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an adggss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phona #




