2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

v

DOCUMENT # P99000020791

1. Entity Name
TOM PELFREY AND ASSQCGIATES, INCORPORATED

Apr 23,2005 08:00 AM
Secretary of State

Mailing Address

805 JAMES LEE RD.
FT. WALTON BFACH, FL 32547

Principal Place of Business

805 FAMES LEE RD.
FT. WALTON BEACH, FL 32547

DO NOT WRITE IN THIS SPACE

B S S AT X i

S T e

AR A O

01102005 No Chg-P CR2EG34 (10703}
4. FEI Number Applied For
59-356858% Nat Applicable
i $8.75 Additional
5. Cerificate of Status Deslred O Fee Required

5. Name and Address of Current Registerad Agent

PELFREY, THOMAS E
805 JAMES LEERD.,
FT. WALTON BEAGCH, FL 32547

DO NOT WRITE
IN THIS SPACE

8. The above named anity submits this statament for fhe: purpase of changing its reglstered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE. =

Signawre. typed of prified name of registored agert ena fifa if appficable

"(NOTE Registetad Agenl signature requ’red whsr rofnstating)

DATE

9, Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

UONOAN3PES4E
21~004

10. OFFICERS AND DIFEGIORS I

TiILE D : I
NAME PELFREY, THOMAS E

STREET ADDRESS | 728 REVERE AVE.

CITY-ST- 217 FT, WALTON BEACH, FL 32547 +

T VP

NAME PELFREY, BILLIEL

STREET ALRESS | 729 REVERE AVE.

onv-st-2P | Y. WALTON BEACH, FL. 32547

TTLE

NAME

STACET ADDRESS
oIme-§T-2IP

T

NAME

STREET ADDRESS
CITY-51-2P

e

NAME

$TREET ADORESS
GilY-5T-ZIP

TiTE

NAME

STREET ADDRESS
CiTY - 5T- 2P

QL2 - E00

DO NOT WRITE
IN THIS SPACE

12. | heraby cenifg that the information supplied with tis filing doas not quaify for the exemption statad in Séction 1 19.0??3)((’). Florida Statutes, | furthar certify that the information
Is report or supplemental repor! is trus and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diractor

indicated on

of the carperation or the recalver or frustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with ar address, with gll other like ampowsrez.

SIGNATURE:

/ Romas E. /%/écq

9}/%@5 250,863,737

Dayiima Phonn 4

7

SIGNATURE AND TYPED OR PW :ﬁyﬂm CFFICER OR DIRECTOR



