2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s82374

1. Entity Name

PETER GREY TERHUNE PRESENTS, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90030 031 ***150.00

Principal Place of Business Mailing Address
13563 N. COURTENAY PKWY STEY P.O. BOX 715
MSERRITT ISLAND FL 32953 CQPE CANAVERAL FL 32920 402 357 “
U U
Suite, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appfied For
59-3090790 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8‘75 Additionab
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERHUNE, PETER GREY ,
219 SYKES POINT LANE Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zir Coge

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent anc Tite If appficable. {NOTE. Registered Agent signalure required when reinstating) DATE

*-/FILE NOWN!. FEE IS $150.00

. ‘After May 1,,2004 Fee will be $550.00 . - - P et rone cototon > 1 o0 May Be

" ‘Make Check Payable to Florlda Department nf State

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS N 11

TME PD O petete TILE (J change  [3 Addition

NAME TERHUNE, PETER GREY NAME

STREET ADDRESS | 219 SYKES POINT LANE STREET ADDRESS

CITY-8T-2IF MERRITT ISLAND FL CITY-ST-2IP

MILE SD [ petete TILE [ Change [ Addition

NAME TERHUNE, CATHY ABRAM NAME

STREET ADDRESS {219 SYKES PQINT LANE STREET ADGRESS

CITY-ST-21P MERRITT ISLAND FL CITY-§1-2P

TITLE 1 Delete THLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TiMLE O pelete TITLE [JcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-57- 2P OITY-57-2IP

IRLE 1 pelete TITLE [ Change ] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIty -§7-7

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

changed. or on an fttachment with an addresg ertfier !lke empdwered.

NATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

12. | hereby ceriify that IW supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoA™or supplemental report js true and accurate and that rmy signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation opthe receiver or trustes empowered-to-cxe peport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

Daytime Ptfone #




