2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P98000039172

1. Entity Name

JUDY PEEK LANDSCAPE, INC.

Secretary of State

01-21-2005 90060 030 ***150.00

W
Principal Place of Business ‘*Méiliﬁ&"#’\_ddré% o .
6009 NW 53RD TERR 6009 NW 53RD TERR .

GAINESVILLE, FL 32853 GAINESVILLE, FL 32653

40003821

2. Principal Place of Business 3. Mailing Address

I|III’II\IIIII\IHI\IIIHIIIHIIINII)IliiHIiI\IH\IIHIIIIHI!II(HIII |

Suite, Apt. #, etc. Sulte, Apt. #, elc.

01202005 Chg-P CR2E034 {10/03)
City & Statle City & State 4. FEI Number Applied For
59-3508039 Not Applicable
zp Come - ;VrCou‘nt‘ry Zp o e— = (i(-)-l_m[’r_y | 5. Cerlificate of Status Desired d . $87.5 Addtticnal
= - w—-: T~ Fee'Required~ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —P )
-+ A
PEEK, JUDY Juny seen/

6009 NW 53RD TERR
GAINESVILLE, FL 32606

- Street Addreds (P.O. Box Number is Not Acceptable
(PO, Box Number i Nol Accepiable)

Lo G

2= T

City &R mveS Ve

Zip Code

FL IAL53

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,or-both, in ihe State of Florida. | arr amiliar with, and accept

- the cbligations of registered agent.

“ N, K T ha b

P aend

!

SIGNATURE

-

(NOTE: Heqasl‘r:gp«i Agent sign.all.}ve IEnuired when rainstating)
L

;Signatu:e, typed Wﬂd namﬂ reqisterad agent and title if applicable. —y - s
. e
e

. EILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be’$550.00

9. Election Campaign'_r-'i‘r'léﬁéi‘r[éJ
hmleral
Trust Fund Contribution. !

Ve

$5.00 May Be
Added to Fees

11, b

ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D T Delete TILE [J Change (] Addition
NAME PEEK, JUDY NAME

STREETADDRESS | 608 NW 53RD TERR STREET ADDRESS

COY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-ZIP

TITLE O pelete TILE O change (] Addition
NAME ™ NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

me T . Delete TLE ' ) [J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i ] CITY-ST-7IP i

TME . oo, el sidlC TITLE . - B N O Change 2. [ Addition
N - NAME i

STREET ADDRESS |« ~r, 1 ] STREET ADDRESS i

nAY-Si-2P | v |

WiE " .'“:‘_.,,_:D‘-[-)eleie (W:_,_: SO T T T O'crange” O Adition
AR - [T .- R et ] = e mow SR e el

STREET ADDRESS . STREET ADDRESS

oy siaips | T B CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily‘fbr the exernption slated in Seclion-?iQ‘DT(S){'i), Florida Statutes, | further c'ermy that the informaltion
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

&11"&5@

SIGNATURE:

f thobin_

// 2 O/aﬁ' FEL - S8+ /3/5‘/

snmnruﬁhn wpzﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

»



