- | FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PS9000041946 05-24-2004 90002 037 ***150.00
1. Entity Name
T-PEK, INC.
Principal Place of Business Mailing Address ‘ N 5 4 0 5 5 3“ I?
5301 ROCKY CREEK RQAD 5301 ROCKY CREEK ROAD
MARIANNA, FL 32448 MARIANNA, FL 32448
Suite, Apt. #, etc. Suite, Apt. #, etc. ’
P Y P 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3579002 Not Applicable
Zi Count Zi Countr i
a uriry ® 4 5. Certificate of Status Desired [} $8.75 Acditional
Fes Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - o L Narne - - -7 .
MELVIN, NORMAN E ‘. ,
5301 ROCKY CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32448
City . FL Zip Code
8. The abhove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE __N8AmAad £, melui)
Signature. Iyped ar pnniad name of ragisieraa agent and Ltls if applicabta, (NQTE: Regislorea Aganl signalure réquited when reinstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Ffmancing $5:00 May Be g
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas .
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TITLE D ' O Delete TITLE O change [ Addition
NAME MELVIN, NORMAN E B NAME ST
STREET AODRESS | 5301 ROCKY CREEK ROAD . STREET ADDRESS
CITy-ST-2Ip MARIANNA, FL 32448 CHY-ST-2IP
TITLE D T oetete TILE b Thange [ Addition
NAME COUILLETTE, PRESTONB NAME Ceoutt iete pﬂey‘l‘np a8
STREET ADDRESS | P.Q. BOX 1066 STREET ADDRESS O, 60)( jeo [N
GITY-§1-2IP MARIANNA, FL 32446 CITy-§1-ZiP WA+ A“""“,- £ 3294 G
e [ pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-ZIP - CiiY-ST-2P ~ - ) I - -
TILE [ oetere TILE [ change  [1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-1IP
TILE [ pelete TITLE [0 change (] Addition
HAME . NAME
STREET ADDRESS STREET ADGRESS
CITy-S¥-4P LyY-St-20
NILE O pelete TImLE ) ’ [ Change  [] Addition
NAME NAML : . R oo
STREET ADDRESS STREET ADDRESS AP
CIy-87-21P : EITY-§T-2IP
12. | heraby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under gath; that | am an officer or director
of the corporation or the recaiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, ar on an attachp ith an addresg,with all other like empowered. - - ) -
(Ot B ) '
L) 2
SIGNATURE: __PRe<ton B Couisiet H-20-0¢  BD-Gio-32351
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak 7

Daylimg Phane #




