2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000028249

1. Entity Name

SOUTH PENINSULA, INC.

Principal Place of Business

4231 GUN CLUB RD
WEST PALM BEACH FL 33406

Mailing Address
4231 GUN CLUB RD

WEST PALM BEACH FL 33406

I

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 20286 037 ***150.00

I

AN

|

2. Principal Place of Business 3. Mailing Address m
Suite, Apt. #. atc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0741957 Not Applicable
i Zi C iti
Zie Country P ountry 5. Certificate of Status Desies ~ [] 387D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
|. Name _ _ N .. I - - o e —

" GALIC, VINKO
4231 GUN CLUB RD
WEST PALM BEACH FL 33406

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. . : .

SIGNATURE

Sighature, typed or printed name of ragistered agent and title if appicable, {NOTE: Repistered Agent Signature requirecd when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O pelete e [ change 3 Addition
NAME GALIC, VINKCG NAME
STREET ADDRESS | 4231 GUN CLUB RD STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33405 CITY-S1-21P
TME [ Delste TILE ’ [ Change ] addition
NAME I NAME
. STREET ADDRESS STREET ADGRESS
GITY-ST-2IP CTY-ST-ZiP
TILE [ Detete TLE [JChange  [] Addition
= NAME i [ ot o e e e e T = e == 8- NAME - — . s ek i merer m m—— -
STREET ADDRESS STREET ADDRESS P
CiTY-ST- 780 CITY-57-2IP
TITLE J Delete TITLE C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-1IP i
TILE 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-ZIP
TALE 7 petete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby cértify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exdcute this report as required by Chapter 607, Florida Statutes; y name appears irs Block 10 or Block 1 if

changed, or on an attachment with ?dress. with all otl like empowered @ r
2422% b Y g, PYP-4r72
/

and that
SIGNATURE: SIGNATURE AND TYPED on;ﬁ}ﬂzn HANE OF SIGNING OFFICER OR DIRECTO /15 Fron
NA NING O R e Daytime Fhona #




