e
A

FILED
004 0
2004 FOR FROFIT CORPORATION Apr 29, 2004 08:00 AM

DOCUMENT # P99000020791 Secretary of State
1. Entity Name
TOM PELFREY AND ASSQCIATES, INCORPORATED
Principal Place of Business Malling Address
805 JAMES LEE RD. 805 IAMES LEE RD.
FT. WALTON BEACH, FL 32547 FY. WALTON BEACH, FL 32547
T ST R
Suite, Apl. # etc Suite, Apt #. etc 04142004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEi Number Applied Far
58-3568589 Nat Applicable
Zp Country Zip Courty 5. Certficate of Status Desred | Eese.;'esq:ﬁ?;monal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PELFREY, THOMAS E
805 JAMES LEE RD. Street Address (P Q. Box Number «¢ Not Acceplable)

FT. WALTON BEACH, FL 32547

City FL inp Codg

8. The above named ently submils this statement for the purpese of changing its registered office of regstercd agent, or boln, in the State of Flonda, | am famaliar with, and accent
the obligations of registered agent

SIGMATURE
Siralwre typad o pred rame  registated agent an tle  applcable (NOTE Regsle'ed Agen' signarure requred whér: reirstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campagn Fnancing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added to Fees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E D ] Cetere TITLE [ change  [J Acatron
HAME PELFREY, THOMAS E NAME LOGIOGN 27435
STREETARDRESS | 720 REVERE AVE. STREET ADDRESS O o 0 -R00E2-021 150,00
£y -ST -1 FT. WALTON BEACH, FL 32547 CITY-31-2F -
TTLE VP [ Celete e Ocwenge T3 Avaion
NAME PELFREY,BILLIE L NAME
STREET ADDRESS | 729 REVERE AVE. STREET ABDRESS '
Cire-81-21° FT. WALTON BEACH, FL. 32547 CITy-§1-21F
TTLE 3 Delete Hiit3 [ change ] Adartion
NAWE NAME
SIREET ADDRESS STREET AGORESS
CHTy- ST 7P CIFY-§1-2IF
TILE 7 Delete e Clcnange I Adotion
NEME NANE
STAEET ADDRESS STREET ADDRESS
Lavy-5T-29 CIFY-S1-21P
TE T Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-5T-2P CHY-5T-71F
[ O powee ity 1 chenge [ Adgiton
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CTY-ST- 2P

12, | hereby cerlify that tha information supplied with this filing does ot qualify for the exermption stated in Section 119 07(3)(i). Flonda Statutes. § further sertify that the information
indhcated on this repant of supplemental report is irue and accurate and that my signature shall have the same legal effect as f made under oath, that I am an officer or dwector
ot Ihe corporatian or the recewer of trustee empowered Lo exccute this report as required by Chapter 607, Florda Stalutes, and that my name appears n Biock 10 or Block 11 if
changad, or on an attachmen} with an address. with all otber like empowered

SIGNATURE:

AW s T
SIGNATURE AND TYPED OR PRIN Bagline Prche X




