FILED
2005 FOR PROFIT CORPORATION Apl‘ 16, 2005 08:00 AM

_ ANNUAL REPORT = _ 5 X 2300
DOCUMENT # S82374 ecretary or State

1. Entity Name
PETER GREY TERHUNE PRESENTS, INC.

—— [ -y : e ] o Sy

Principal Placa of Business Mailing Addrass

1353 N, COURTENAY PEWY STE Y P0.BOX 715
MERRITT ISLAND, FL 32953 US CAPE CANAVERAL, FL 32920 1S

AR DR T

01202005 No Chg-P CR2E034 (10/03)

4 FEINumber Appiied For
59-3090790 - Not Applicable

; : $8 75 additional
5. Certificate of Status Dasired O Fee Required

e Wi TTEETE ST ST L

&, Name and Addresa of Current d Agent

TERHUNE, PETER GREY ' | ;MDO NOT WR'TE

219 SYKES POINT LANE

MERRITT ISLAND, FL 32053 ' T |N THIS SPACE

— - o Lz - ; s m...»%:»g:wmm o Azt
8. Tha abaove namad antity submils this statefnant for the ase of changmg ita feg’.siefed vifice or ragistered agem, or both i ’me B

.
SIGNATUR ignature, tybea o priniednamn of ragistarad ages ang ﬂrlail nppllcahlu (NTZJ;E. Regisisred 2 o 'mluvr;;- .wredw*\lre;ﬁrd‘nr ngh
_  \NOTE. Registercd Aganggignatune raguired shen eipgianna) |
! 9. Elsction Campaign Financing $5.00 may Be
Aﬁch &fﬁ?%’t’ssﬁiﬁﬁrﬂf&’ ggso.no Trust Fund Contibution. a Added to Fees

[ o vman i ir. s dipal L - - .
10. _—_ OFFIGERS AND DIRECTORS - | e SR S SR ]
TILE PD T - .
NAME TERHUNE, PETER GREY : . . . :
STREET ADDRESS | 219 SYKES POINT LANE _
orv-gr-z¢ | MERRITT ISLAND, FL ) - R
TITLE sD
HAME TERHUNE, CATHY ABRAM
STREET ADDRESS | 219 SYKES POINT LANE
omy-st.2p | MERRITT ISLAND, FLL N ) _
TIME /
NAME
STREET ADDRESS
CIFY . ST-2F o ; s
TME
NAME i
STREET ADDRESS o
CITY-5T-ZiP i e o ——
TIME
NAME
STREET ADDRESS - : -
oiv-srap I SR - B e e ateerooe ey Srareench oI PuseryeE I SRR TP SRS
TITLE T
NAME AT T -
STREET AUDRESS '
CIFY-ST-2P R I [ : T P e W TIY.
12. | hereby cenify that the in?ormanon supplled mth this lelné; does not qualiiy for the e, jon stated in Section 118.l 0753)0) Florida Statutes. ! further cartify that the mformatlon

indicated on this repert or supplomental report is true an nature shall have tho same legal affect as if made undar oath; that | am an officer or director
af the comuoration ar the recgiver or rusiod amp! © execuie this seport as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an Bt with an ali other like empoweared.

SIGNATURE——— AP~ —— S . Z/V-—é‘b

Sl URE AND TYPED h NAME OF SIGNING OFFICER CR DIRECTOR _ . Cate . Dayline Phene #




