2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 596501 ecretary of State
PETER PAN ASSOCIATES. INC 04-12-2004 90659 006 ***158.75
Principai Place of Business Mailing Address
140 N FEDERAL HWY . . ~ 140N, FEDERAL HWY .. P N Bc e T 2T VML
SUITE # 200 SUITE # 2 o ¢
B(S)CA RATON FL 33432 BOCA FIATON FL 33432
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numter ' Applied For
65-0299912 Not Applicable
Zp Country ap . Gountry 5. Certificate of Status Desired ?8'75 Apditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IﬁéBNOEEbCE:}EEEaWYK Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON FL 33432
) City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its reg[stered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and fitle # applicable. (NOTE: Ragistared Agant signature raquired whan reinstanng} DATE
9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS ‘ 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Deiete LE O Change ] Addition
NAME TALBOTT, GREGORY K. NAME
STREET ADDRESS | 140 N FEDERAL HWY STE 200 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-31-2IP
THLE 3 Gelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-S1-21P
TITLE O pelete TME ’ [ change [T Addition
NAME - - - e [P m—— —— - - —R NAME - o va—— m—— LE .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-S$1-2IP
THLE [ pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
THLE 1 belete TILE [Jochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T-2IP
TITEE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-2IP R P CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
rtis trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other Iike empowered.
kel

SIGNATURE PED JJR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR Date Daylime Phone &

12. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corparation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE:
e

=g



