2004 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR) FILED

DOCUMENT # P87000001748 Feb 12,2004 08:00 AM
T ey fame Secretary of State
PEDDY LUMBER COMPANY
Principal Place of Business Mailing Aédress
5925 IMPERIAL PARKWAY P.Q. BOX 8779
SUITE 1 LAKELAND FL 33807-6779
MULBERRY FL 33860
Suite, Apt. #, atc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appled For
59-3420220 Not Applicable
Zip Countey Zip Country 5. Certficate of Stalus Desired O fi'ggﬁfgéﬁ""al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
gg—?‘Pﬁbﬁﬁlﬁ?g\}ﬂéOD Street Address (P.C. Box Number is Not Acceplable)
MULBERRY FL 33860
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE R R — — -
Sighatule, typod of prntea name of regriered apont and e i appkcabie (NGTE Repisiered Agent signature required when teinstating) DATE
FILE NOW!! FEE IS $150.00 ~ _ ,
. 9, Election C ign Finarcin
After May 1, 2004 Fee will be $550.00 Trizt‘(;:ndags:ufgung:n o O ffd'egqoh;?éf °
Make Check Payable to Florida Departmen! oi State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i - 1A ha Addii
TME P 3 belele TILE ?,i%JBQDUQ%HEi#S C1cChange [ Addition
s | oo o e 02 13/04-80004-002 150. 09
STREET ADDRESS | 5071 NORRISWCOD STREET ADDRESS i ~ =M
CITY -ST-21P MULBERRY FL 33860 . CiTY-ST- 2P
TUILE VP 3 pelete i3 [dchange [ Addilion
NAME PEDDY, DAVID NAME
STREET ADPRESS | 2424 CAMBRIDGE AVENLUE STREET ADCRESS
CITY-ST-2IP LAKELAND FL 33803 _ . CiTY - 5T-2IP
TITLE 8T Code: [ e TJcChange [ Addlien
HAME PEDDY, UNIS H MANE
STREET ADDRESS | 5071 NORRISWOOD STREET ADDRESS
omy-sT-29 EMULBERRY FL 33860 § oav-st-zp
T Clpeele  J Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
e {1 Delete TITLE [IChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
Ty -$T-2IP CITY-ST-2P
THLE {1 petete TITLE [ Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY -ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118, 0?(3){:] Florida Statutes. | fu'thei cerlify that the :nfcrmallon
indicaled oh this report of supglemental report is true and accurate and that my s:gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or rustee empowergdln execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changsad, or on an attachment with an addrass, wi ar like empowered

SIGNATURE: __(Z Hlbe, T Pnh/c, 2,007 £l34¥7-3937

SIGNATURE AN/ TPED"OR PRINTED NaME OF SIGNING OFFICER OR DIRECTOR Daynme Prore #




