2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P99000071335 Feb 09, 2004 08:00 AM
1. Bty Name Secretary of State
PEAKE'S DRYWALL, INC.
Principal Place of Business Mading Address - ) -
1061 S GLENCOE ROAD 1061 S GLENCOE ROAD
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
Suile, Apt. #, etc Suite, Apt #, elc. MODRE CRZE034 (11/03)
City & State City & Stale 4. FEl Number Applied For
57-1082813 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired [} ?{g‘gfqﬁf:éﬁmal
8. Name and Address of Curtent Registered Agent T 7. Name and Address of New Registered Agent
Narne
?%1!(5’&%‘%5% RD : Street Address (P.O Box NMumber is Not Acceptable)
NEW SMYRNA BEACH FL. 32168
City FL Zip Code

8. The above named entity submits this statement for the purpese of charging its registered office or registered agent, or both, in the State of Florida. | am fam:iar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or prnied name of segistered agont and 1ife f applicabie. [NOTE, Ragistered Agerl sigralure required when rainstaling) DATE
FILE NOW!! FEE fS $150.00 . . .
2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 oo ~ Trust Fund Contribution. | Added to Feas
Make Check Fayable to Florida Department 01‘ State
10, QOFFICERS AND DIFEECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Detete TITE [ change [ Addition
NAME PEAKE, CONLEY S HAME
STREETADDRESS | 1061 S GLENCOE RD STREET ADDRESS
CITY -5T-2P NEW SMYRNA BEACH FL 32168 CITY-57- 2P
TITLE [») 3 petete TITLE 3 Change  [J Addilion
NAME PEAKE, MAMIE E HAME LONGHG043738 _
STREETADDRESS | 1061 E GLENGOE RD STREET ADGRESS Je/ 10088007014 150,00
CITY-ST- 2P NEW SMYRNA BEACH FL 32168 CITY-81-ZiP
mE [ Detete TIE [ charge [ Acdition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIy-ST.71P CiTy-§3-7ip
TN [ Delete TILE [0 change [ Addilion
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-21P Iy -ST-2ip
s 7 Delete TITLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TmE [ Delete TIE [ charge [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITY-S7-2IP CiTy- 8T 2P

12, | hereby certify that the information supplied with this filing does not qualify far the exemgption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and ac that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver prftusiee empowered to pfecute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment n address, with all gtifer like empover:

SIGNATURE; U“’Zé .2 / L [oF  spdaspus

=T GGHATURE AND TYPED OR PRIRTED KAME OF SIGHING OFCER OF DIREGTOR foae Daytme Phong #




