2004 FOR PROFIT. CORPORATION FILED -
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000017207.- . Secretary of State
1. Entity Name 05-03-2004 90770 028 ***150.00
PELIOAK, INC.
Principal Place of Business Mailing Address
2610 MONTEGO BAY BOULEVARD 2610 MONTEGO BAY BOULEVARD " 140148444
KISSIMMEE FL 34746 KISSIMMEE FL 34746
1503 Epgics Lanpng stegy 1503 cagecs corpng crourr
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Kisingmee FL TS M p g EE A 59-3363744 Mot Applicable
Z’p:-—?;!_}?q’_l[ C%\E‘ %pq-?‘f-él jtzry 5. Ceriificate of Status Destred O ?i'gilﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — . e e _ Name
o EFFREY f MPNN  — - -
MANN, GEOFFREY H 4 7

2610 MONTEGO BAY BLVD NS T e s

KISSIMMEE FL 34746

Cily/_ﬁsymm e FL Zip 09?3/746L

8. The above nagned entity submits this stalament tor the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
; gfpegistered agent. o

SIGNATURE . H@OFPFRST fH Meann ‘7’/2‘?// od
4 l&ﬁfh{ure. l,m/ed or printed name of registered agent and utis it appl;cab!e, {NOTE: Registeraa Ageni Signature required when remnstanng) DATE
8. Election Campaign Financing $5.00 May Be
oa Trust Fund Contribution. ad Added to Fees
~30. OFFICERS AND DIRECTORS ' 1. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE PSD - B belete TILE PREZLpENT » 5,8 Q:.Change 3 Acdition
NAME MANN, GEQOFFREY H NAME FEELTFREY M mBar
STREET ADDRESS | 2610 MONTEGQ BAY BOQULEVARD STREETADDRESS | /503 £RGUES LLnPrag (oo
CITY-ST-2IP KISSIMMEE FL 34748 CHY-ST- 2P F iS5 jpaM E8 =t By
e vTD A Dotete e LEfn  MPE fap IS’ P Change [ Addition
KAME MANN, VERA MAE NAME VICEPRES[2ENT ;T B R
STREET ADDRESS | 2610 MONTEGO BAY BOULEVARD stReET AoRess | 1503 EPGLEST LAW DG (VAT
oTr-ST-2P | KISSIMMEE FL 34746 ‘ ON-STZP | fesSsiiepree F1 Y TTNE
TTE 3 Detete TITLE [OChange [ Addition
NAME T ’ . T - - - —R NAME -~ T
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GIFY-ST-2IP CITY-ST-7Ip
TITLE ‘ 3 Detete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change {1 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | 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 cath; that | am an officer or director
of the cerporation or the receivef I frustee empowered (o 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 attachment n ress, with all other like empowered.
DILED b (75 Jeo ( ( :
SIGNATURE: - m [zo/os  HB\TQl 407 39 4o
SIGNATURE AND W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




