2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT i# P99000088335 _-., Secretary of State
PENINSULA GOLD, INC. 02-02-2005 90076 026 ***150.00
Principal Place of Business Mailing Address
296 MARJORIE BLVD P.O. BOX 950687
LONGWOOD FL 32750 LK MARY FL 32746 )
e sy UL
Sty S, Adlarbe Hue PoBoX 9504y 7+
sule. 2{#0 emj_ Suito, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FE| Number Applied For
M:le [ 59-3612157 Not Applicable
323 CaA cm& S o ae County . 5. Certificate of Status Desired [ fi';’iﬁf;“"“a*
6. Name and Address ot Current Registered Agent 7. Name and Address of Now Registerad Agent
Name —
— - . - - = . = Lo . -
FELICES, MADELAINE PPHDE L AT He
296 MAJORIE BLVD Street Address (P.O. Box Number is Not Acceptable) .
LONGWOOD FL 32750 - s S, Adigate Aee Sudfe Do
YDsnce Tntet FL | 82 7

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

the cbligations ofm \—/
d L /
SIGNATURE : //‘l f"/a)

Signalure, ypad o printed name of registerad agent and ttle it apphcable (NOTE: Ragisterad Agenl signature required whan ranmstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributien. [[]  Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delate TINE [ Change 1 Addition
NAME FELICES, MADELAINE NAME
STREET ADDRESS | P.O. BOX 950687 STREET ADDRESS
CITY-SI-21IP LAKE MARY FL 32746 CITY-SI-2IP
TITLE ST {3 Delate THTLE {OJchange [ Addition
NAME PATTERSON, PAUL NAME
STRELT ADDRESS | 296 MARJCRIE BLVD STREET ADDRESS
CiTY-ST-2IF LONGWOOQD FL 32750 CITY-Si-2IP
TILE ] Detate g {Jchangs  [] Addition
NAME NAME X
STREFTADDRESS | - - TN stReeq anoRESS - .
CITY-ST-2IF CITY-ST-ZiP
TITLE 3 Dalets TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1- 2P
TILE O Dalete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. i further certify thal 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 | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared. (LZ:) - )
-~ * e . . &
SIGNATURE: __ /WA DELAWE Fel/ces  adilec Jw fArfer 25 - AYES
SIGNATURE AND TYPED OR PRGNTED NAME OF SIGMNG OFFICER OR DIRECTOR Dale” Deytme Phone ¢




