'.r'

FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # PQ7000056116 01-25-2005 90052 011 ***150.00

1. Entity Name

PELFREY ENTERPRISES, INC.

Principal Place of Business Mailing Address Juuvol "l 1

115 W WOODWARD AVE 115 WWOCODWARD AVE :

EUSTIS, FL 32726 EUSTIS, FL 32726

S S RHERAERI MO0 ARIO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For

53-3466112 Not Applicabte
Zin Country Zip Country 5. Cerlificate of Status Desired [ $B'75 Addjtionat
— O e R YU PR - Feo Required

€. Namne and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent

Name
CAUTHEN, DAVID E
131 W MAIN STREET
TAVARES, FL 32778 -

Street Address (P.C, Box Number is Not Acceptable)

City FL l Zip Code

8. The above named 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 registered agant. -,

~

. r
SIGNATURE i~
Signature, typad or printsd nama‘sf !:;gintsrsd agent and titla If appiicabla {NOTE: Ragistered Agent signature required when rainstating) DATE
. .‘_:
FILE NOWII FEm_Elss 5'5"'630 9. Election Campaign F.‘\nancing $5_00 May Ba
After May 1, 2005 Fee wil{be $550.00 Trust Fund Contribution. O Addad to Fees
Yo o .
10. Tt L e OFMEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE b - . [ Delete TmE PR&'S“W/ drpeTroR (O Change [ Addition
NAME PELFREY, CHARLES GLENN NAME
STREET ADDRESS | 115 WEST WOODWARD AVENUE STREET ADDRESS
cmy-s-2P | EUSTIS, FL 32726 T CTY-57-2P
TME [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIme O Delate TITLE [ Change (7] Addition
NAME ... .| . . . KAWE . o -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST- 2P
TIMLE 7 Delete TINLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-S7-ZIP
TME O Delete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIF CITY-S1-2IP
TITLE (] Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-St-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), 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 cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111

changed, or on an attactwm'h an addrass, with all othg) ampawara
-SIGNATURE: g,,%/
10RA

SIGNATURE AND TYPED OR PRINTED NAME OF SidfiiNG n@{ DIRECTOR Date Daytims Phors




