FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

.__ANNUAL REPORT Secretary of State
DOCUMENT # P96000018789 ] 07-15-2004 90002 047 ***150.00

1. Entity Name

PETER APPLEFIELD INC.

Principal Place of Business Mailing Address 5 4 u 6 2 35 4

56017 CORPCRATE WAY 5601 CORPORATE WAY

SUITE 404 SUITE 404
WEST PALM BEACH, FL,33407 WEST PALM BEACH, FL 33407 US
s R R BN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 07022004 Chg-P CR2E034 (10/03)
City & State g Clty & State 4, FEI Number Applied For
. 65-0646461 Not Appiicable
Zip Country Zp Countey 5. Certificate of Status Dasired O ?eseggq S:ﬂiﬁonal
6. Name and Address of Current Bagistered Agent 7. Name and Address of New Registerad Agent

T R T T Name e S e e e e B e W ot ——— .

APPLEFIELD, PETER J
5601 CORPORATE ‘WAY, SUITE 404 Street Address (P.0. Box Number is Not Acceptabls)
WEST PALM BEACH, FL 33407

City FLTZip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent - -

P _ N

SIGNATURE %2 =i | = . i
Signatwre, typed or prmt&d name 01 reglstsre(gel(and tlI )ﬂnshla (NOTE: Registered Agent signature required wher reinstating) . SATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe | In.accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . J Delete TIME O change [ Addition
NAME APPLEFIELD, PETER J NAME
STREET ADDRESS | 5601 CORPORATE WAY, SUITE 404 STREET ADPRESS
CITY-§T-2P WEST PALM BEACH, FL 33407 CITY-ST-2IP
mnE . O Delete TRLE [ Change [ Acuition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTY-ST-2IP
me o [ pelete TITLE [ Ghenge (] Addilon
NAME - - T " NAME T TOTTT T T T s e e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TIMLE [J Ghange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP cmy-§1-7P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2P ) Cify-ST-2IP
TILE ) [ Delete TIE [ ¢hange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-§7-7P

12. | hereby cerlify thal the information supplied with this fillng does not qualify for the exemption statad in Section 119.07(3)(1), 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 vath; that | am an officer or director
of the corporation or the receiver o frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an artachmem with an address, with all othe /
SIGNATURE: 7/ 2~/ o 5tl-¢87- oy




