2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000099797

1. Entity Name

PEEL & ASSOCIATES, INC.

Principal Place of Business
523 JENKS AVE.
STEB

PANAMA CITY FL 32401

Mailing Address
523 JENKS AVE.
STEB

PANAMA CITY FL 32401

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90221 005 ***150.00

~aM ¢ ~aM
Suite, Apt. #, elch‘" Suite, Apt. #. eic. K MOORE CR2E034 (1 1/03)
City & State Cily & State 4. FE! Number Applied For
59-3441140 y Not Applicabte
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEEL, DEBRA ‘ .
523 JENKS AVE. Streel Address {P.O. Box Number is Not Acceptable)
STEB
PANAMA CITY FL 32401
City FL Zip Code

. SIGNATURE

B. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accepl
the cbligalions of registered agent.

Signature, typed or printed name cif registered agent and titie i apphcable.

{NOTE: Registered Agent signature required when reinstaing)

DATE

|- <FILE NOW!!. FEE IS $15000 -~ .
. After May 1, 2004 Fee will be $550.00 - - * ;.
“Make Check Payable to Florida Deparlmérgl of State’

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PVST O Delete THLE £ Change [ Addition
NAME PEEL, DEBRA NAME

STREET ADCRESS | 523 JENKS AVE. STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32401 CITY-ST-2IP

TME [ Dglete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Detete THLE [ change [ Addilion
NAME _ HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-S7-2IF

THLE 7 Delete TILE [J change [ Addition
NAME . NAME

STREET ADBRESS STREEY ADDRESS

GITY-ST-ZP CITY-ST-ZP

TTLE 7 pelete TITLE [Jchange [ Addition
NAME ¥ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ petete T E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZF § cov-sr-ze

r trustee empowese
er like empowered.

J execute this report as reguired

< Pebr

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report is true gng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by?er 607, Florida Statutes: and that my name appears in Blo?m or Block 11 if

M- -4 -%5’%-/55 1

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SHINING OFFICEA OR DIRECTOR N

Data Daylimg Prone #




