2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 21, 2005 08:00 AM
DOCUMENT # P96000037457 D Secretary of State

1. Entity Name
PEGGY G. SCHURFRANZ PA.

Principal Place of Buginess = - Méjling Address

1713 MANATEE AVE W ' 1713 MANATEE AVE W
BRADENTON, FL 34205 _ US 'BRADENTON, FL 34205 U5

=== [ AR LR

02162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

B65-0702877 Not Applicable
; 88.75 Additicnal
8. Certificate of Status Desired O Fes Roquired

6. Name and Addraess of Cutrent Roglstered Agent o o C o

713 MANATES AVE W DO NOT WRITE
BRADENTON, FL 34205 _IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the vbligations of registered agent.

SIGNATURE - -
Signatura, lypod or prinled namo af registarad agent and Litle If applicabla. {NOTE. Ragisterad Agenl sigraiure nequired whan naistaling) DATE
FILE NOWII FEE IS $150.00 9. Elestion Campaign ""}nancing - $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. EI Added to Fees
10. OFFICERS AND DIRECTORS | - ) s " -
TITLE D B
HAME SCHURFRANZ, PEGGY G

STRELT AODRESS | 1713 MANATEE AVE WEST
CITY-5T-207 BRADENTON, FL 34205 -

TITLE

NAME oy HOBOUZ oS
T ADDIESS i urf.-'df,}eJSn:j{nJE]i~u{ra fulig
CTY-57-2P i

TMLE )

NAME

v DO NOT WRITE

o ' IN THIS SPACE

NAME
SIREET ADDRESS
CITY - §T-2IP

THLE

NAME

STRZEY ADDRESS
Civy-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

2. ¢ hereby certify that the Jnformation supplied with (iis filing does not qualily for the exemption stated In Secticn 118. D?$3){l} Florida Statutes, | further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Black 11 if

A /,/,A_«,/ PU-7v4-402 44

¥ Dal Caylima Phone #

of the corperation or the recewver
changed, of on an attachment

SIGNATURE:

ustee empawered to exscuts this report as req
n address, with all ike em red.

O PFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

EGaTd Sotirl RldrZ.



