2004 FOR PROFIT CORPORATION FILED

——

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P99000078107 ecretary of State
1. Entity N
PEanSNaI‘g?{ATEE, INC. 04-30-2004 90394 046 ***150.00
Principal Place of Business Mailing Address '
545 BAHAMA DR. PO BOX 34114 ) .
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 ‘ TiViloud
s e gz oo~ | - [INIWAMURIITAL
‘ €,
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & St 4. FEI Number Applied For
nd \Cln'\'lb 1 + l/ 59—3605125 Not Applicable
Zip Country %) Country Certificate af Status Desired 0 $8.75 additional
—Zc] 06 5. Certficate of Status Desire Fee Required
~ - 6. -Name and Addresas of Current Registered Agent 7. Name and Address of New Reqistered Agent
N . 7T Name - - o -
LENCHES, STEPHEN-F -
545 BAHAMA DR. ) Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC, FL 32903 .
City FL ‘ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, 2nd accept
the obligations of registered ageni.

SIGNATURE
! Signatwe. typed or printedt name of registered agent &nd titie  anpicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. ;. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - [ pelete TIME [JChange [ Addition
NAME LENCHES, STEPHEN F NAME
STREET ADDRESS | 545 BAHAMA DR. STREET ADDRESS
Cry-S1-29 INDIALANTIC, FL 32903 CITY-S1-2IP
TIMLE [ pelete TIE [OJchenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
Wne [ Detete HITLE [Jchange ] Addition
NAME NAME '
_ STREET ADDRESS ) STREET ADORESS
CHTY-ST-2IP TR omsize e - .
TILE O pelese TLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2P GITY-5T-7p
TLE 21 Delete TITLE [Jchange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ChY-ST-2P
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry=§T-2IP - [ ! CITY-ST-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 11 i

changed, or on an attachment with an agtdress, with all other like empowgred.
'SIGNATURE: % M Y-J37-CY  321-473- o165

NM.IGE AND TYPED Oﬂ FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




