2004 FOR PROFIT CORPORATION ---

ANNUAL REPORT (AR)

FILED

Apr 19,2004 8:00 am

DOCUMENT # P95000013850 - ecretary of State

1. Entity Neme 04-19-2004 90352 005 ***150.00

LARRY PEEPLES CONSTRUCTION, INC.

Principal Place of Business ' Mailing Addrass

1208 CACTUS CUT RQAD - 1208 CACTUS CUT ROAD- LAUH0LH0

MIDDLEBURG FL 32068 - MIDDLEBURG FL 32068
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
City & State City & State 4, FEI Number Applied For

N 59-3296305 Not Applicable
Zip Country Zp Country 5, Certificate of Siatus Desired [ ?i'ggﬁfg;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOEGLER, STEVEN C
217 PONTE VEDRA PARK DR
PONTE VEDRA BEACH FL 32082

Name_

Street Address (F.Q. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am tamiliar with, and accept

the obligations of registered agsnt.

SIGNATURE

Signaturs, typed or primted name of registered agant and title d applicanle {NOTE: Registered Agent signaung requirsd when reinstaiing}

DATE

Trust Fund Contripution,

8. Election Campaign Financing $5.00 May Be

Added to Fees

" OFFICERS AND DI

RECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PST O pelete I TITLE [dchange [ Adatticn

NAME PEEPLES, LARRY RAME

STREET ADDRESS | 1208 CACTUS CUT RD STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST- 2P

THLE VP [ Balete TILE [ change [ Addiion

NAME SHERBURNE, WALTER R NAME

STREET ADDRESS | ROSCOE RD STREET ADDRESS

CITY-57-21P JACKSONVILLE BEACH FL CITY-ST-2IP

THLE O Delete TLE [ Change [ Addition
"‘—MME“’——' Al b St N N - . - - B —— —— —— . . NAME e e A - - - - — T — - - - — . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TITLE O Detste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE 7 Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TME [ pesste MLE O change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST- 1P

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementat report is trie 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an

SIGNATURE:

ress, with all other like empowered.

G- /- OY

f ;
PED OR PRINTED

Nnunwﬁ

N:%F SHINING OFFICER OR DIRECTOR Dae

Daytime Phone #




