FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

- —=. ANNUAL REPORT Secretary of State

DOCUMENT # 83781 6 02-09-2004 90055 039 ***150.00
1. Entity Name
PEGGY HALL, INC.
Principal Place of Business Mailing Addrass
4700 S BAILEY PO BOX 14189 @
TAMPA, FL 33611 US TAMPA, FL 33690 946123 11
Suite, ApL. #, etc. Suite, Apt. #, efc. 02032004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
- P vty g e o _59-3055022 Mot Applicable
Zp Country ap Country §. Certificate of Status Desirad Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Narne
BOONE, RICHARD S.
4700 S BAILEY Street Addrass (P.O. Box Numbar iz Not Acceptable)
TAMPA, FL 33611
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ar printsd name of /eQistersd agent and tite it applicable. {NOTE: Ragiatared Agent algnature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B]  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete e PRresine~rT/DIR. Whanqe L] addition
NAME BOONE, RICHARD 5. NAME
STREET ADDRESS | 4700 S BAILEY ’ STREET ADDRESS :
CITY-ST- 7P TAMPA, FL 33611 CITY-ST-TP
TITLE 7 Delete TE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 GITY-ST-ZIP
me™T -~ - 1 elete e I R — "t - [TJohange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE ] Delete TINE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CRY-ST-TP
TIE 2 etete TmE O Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST- 2P , : CITY.ST-ZIP
TIME 1 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' COY-ST- 21 7
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamantai raport 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 the corporation or the receiver or trustee empowered {0 execute this repert as required by Chapter 807, 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.

SIGNATURE:\( W A. gunﬂ_a/lleHJd.O J. Boowé ;m-g..ay SUr- 80577

[ BGNATURE AND TYPED OR PRINTED NAME OF SKGNING CFFICER OR DIRECTOR Daytime Phone #




