2004 FOR PROFIT CORPOR

ATION

ANNUAL REPORT (AR)

DOCUMENT # Po8000072754

1. Entity Name
GARY PEACOCK, CPA, P.A.

. FILED
Feb 18, 2004 08:00 AM
Secretary of State

k Mailing Address

4417 BEACH BLVD

SUTIE 200

Principal Piace of Business

4417 BEACH BLVD
SUTIE 200
JACKSONVILLE FL 32207

JACKSONVILLE FL 32207

2. Principat Place of Business 3. Majling Address

L

A

|

|

W

Sute, Apt. #, etc. Sute, Apt #, elc. MOORE CR2E0C34 (11/03)
City & State Cily & State - 4. FE! Number __ ) Applied For
59-3528548 Not Applicable
Zp Country op Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7 Name and Address of New Registered Agent __
- - S B d — : \ S—
PEACOCK, GARY e _
4417 BEACH BLVD Street Address (P.O. Box Numbaer is Nat Acceptatle) ]
SUTIE 200 -
JACKSONVILLE FL 32207
City - FL l Zip Cotle

8. The above named entity subrits this statement for the purpose of chianging its reégistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the okligatians of registered agent,

SIGNATURE

Signaturé, typed or printed name of registerad agon and e  apphcanie (NOTE Regisicred Agert signature rchrecf when telnslarfng?- i DATE
FILE NOW!!! FEE IS $150.00 R N
A b fiek e SV 8 E Fi
After May 1, 2004 Fee will be §550.00° " toction Campaign finarcing $5.00 May Be

h . J - L Trust Fund Contribution, Added 1o Fees
Make Check Payable to Fiorida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
TLE PST O Delete MLE [ Change [ Addition
NAME PEACOCK, GARY NAME
STREET ADDRESS | 4417 BEACH BLVD #200 STREET ADGRESS UO0B0055432 o
GITY-ST-21P JACKSONVILLE FL 32207 CITY- ST- 2P 82"' 1B/ D4—~8DDD 1 ’UD4 15[] ﬂﬂ
TIE o 1 Delete TnE ) ' [ Change L] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
ITY-§7- 1P CITY-ST-2IP
TITLE O osete  § ™ [J Change [ Addition
HAME HME
STREET ADDRESS STREET ADOPESS
EIFY-5T.21P CITY-ST- 2P
TILE I Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.21P CITY-§T-2P
1LE T Delete THLE [ Change [ Addition
HAME HMME
STREET ADDRESS STREET ADDRESS
CTY-87-7P I | CINY-ST-2P o
TIMLE ] Delete TITLE [ Change [ Addtion
NAME NAME
STREEY ADDAESS SIREET ADORESS
CITY-ST-7P CITY-8T-2p

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.6?{3)0), Flerida Statutes. | further certify that tha information

indicated on thi
of the corporation or the receiver or trustee empowered 1o execute this repart
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: CniyPeacoe £ Posideat

as re2uired bﬁ

is report or supplemental repart is true and accurate and that my sigrature shall have the same tegal effect as if made under oathy; that [ am an officer or girector

haptar 607, Flarida Statupds, and fat my name appears in Block 10 or Block 113

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

Bate Daytims Phone &




