2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

FILED
Feb 21,2005 08:00 AM

DOCUMENT # | P97000093957

1. Entily Nama _
PEBBLES WORLDW[DE INC.

Secretary of State

Principal Placa of Business - R Mailing Address

601 N NEW YORK AVE 607 N NEW YORK AVE
SUITE 200 N - SUITE 200 .
WINTER PARK, FL 32789 WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

[ Naﬁe and Address of Current Registered Agent ) L

SALTSMAN, ROBERT P ESQ.
222 S PENNSYLVANIA AVE
SUITE 200

WINTER PARK, FL 32789

AR AT

01272005 No Chg-P CR2EQ34 (10/03)
4. FEI Number — Applied For |
59-34768676 Mot Applicable
" $8.75 additional
) §. Certificale of Status Desireq [} Feo Requirad

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or pr{n,nd name of zng:stared agant and titla |f appﬂ:ibln

{HOTE Asgyistered Agent sighatura requlred when rainstating) .. . Date
PP R S - - - e - - ,

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Centribution.

9, Election Campalgn Financirig

$5.00 May Bs
Added 1o Fees

10. .. _OFFICERS AND DIREGTORS e |

TITLE DpP

NAME GARCIA, M Al

STREET ADDRESS | 801 N NEW YORK AVE
Cry-st-2P ) WINTER PARK, FL 32783 |

e DVsS
NAME BARKETT, RUSSELL
STREET ADDRESS | 601 N NEW YORK AVE
orv-st-22 | WINTER PARK, FL 32789

TiTE

NAME

STREET ADDRESS
CiTy-§7-Z1P

TITLE

NAME

STREEY ADDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
LiTY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

= . _—,—-Jw L’UU ELB*""""% v
= 1124321, *’U&‘“HQPJ}E_‘ 020 5000

DO NOT WRITE
IN THIS SPACE

12. | hereby oestify that the information supplied with tms filing does not qualify for tne exempnon stated in Section T12.07(3)(i), Florida Statutes. | further certify thar the mformauon
sz report or sGpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 f

indicated on i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ N D\ Y TR

- BR ML

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTCR

S TRy

= iy




