2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

DOCUMENT # P99000005384

1. Entity Name
PEISER & ASSOCIATES, INC,

Apr 06, 2005 08:00 AM
Secretary of State

——— = o= T =

Principal Placo of Business -
1P23 MINEOLS CIR

Mailing Address
PO BOX 774

LM HARBOR FL 34683 PALM HARBOR FL 34682
Suite, Apt # et - Suite, Apt . otc st MOORE GR2E034 (10/04)
City & State - - T Cily & State 4, FEI Mumber Applied For
58-3551790 Not Applicable
Zip Country ap Ceuntry 5. Cerlificate of Status Desired I gfe gesqé\l?:;“onaj
|
6. Name and Address of Current Fegistered Agent 7. Name and Address of New Begistered Agent
L S . - —

GASSMAN, ALAN S ESQ.

1245 COURT STREET Streat Address (P O. Box Number is Not Acceptable)

SUITE 102 —

Zip Code

CLEARWATER FL
cuy o FL

8. The above named entily submits this statermnent for the purpose of changing its registered offica or registered agent, ar both, in thé State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigaturo, typad o printod namo of tagistered agont and file @ applicabla {NCTE Rogistorad Agent signalura faquirad whan ramnstating . DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Flcnda Deparlment of State

$5.00 May Be
Added fo Fees

9. Election Campaign Financing
Trust Fund Contribution.  [[]

10, ) OFFICEHS AND DIRECTORS 1 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11

TIiLE PD T O pelets [ nits [ Ghiange L] Addtian

NAME PEISER, EUGENE S N

SIRECT ADORESS | 1880 MARYS MEADOW STREET ADDRESS

CITY-ST-21IP PALM HARBOR FL 34883 CIY-51. 7P

e Vs - - Cosee 4 nne [GChange [ Addition

NAME PEISER, HARQLD L NAME . -

STRECT ADDRESS | 1023 MINEOLA CIRGLE STREE] ADDRESS a4 !%gﬁgg?g%%%jg 14 150,400

cry-sT.27 | PALM HARBOR FL 34683 h CHy-51-2P LA - PoLal.

THLE ) T ) ’ 0 DeAf;te o IE L] Change [} Addition

NAML NAME

STAELT ADDRESS STREET ADDRESS

CTY-§1-2P CITY- §1-71P

nme T st KT [ Change ] Addilion

NAME RAME

STREET ADDRESS STREET ADDRLSS

CIvy-ST-7IP CITY-57-2IP

T o o o Dioeete  J wnr ~ ] Change ) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY. ST 2P

e ' T C DOooee | F i ) [ Change L1 Addifion

NAME NAME

STRLET ADDRESS _ STREET ADDRESS

CiTy-$T-2P CiTY-5T- 2P

12, | hereby certify that the infarmation suppliad with this fiing does nct qualify Yor the exérilhﬂon stated in Section 119, 07% )i}, Florlda Statutes. | further certify that the Information
indlicated on this report or supplemental report is true and.a fact as if mace under cath; that ] am an officer or director

L ate and that my signatura shall have the same legal e
of the corporation or the receiver or trustee empowereg 4
changed, or on an attachmenwith an address, with A

SIGNATURE:

e (his report as required by Chapter 807, Florida Stamtes and that my name appears in Block 10 or Block 11 if

i llke empowsred,
AN §- F{zg-e\ "{ft([a; " e4>95!

TYPED OR Pmmsﬁ'ums DF SIGNING DFFICER o@j:ngmrf Dala Davtama Phene #




