FILED
2004 FOR PROFIT CORPORATION Jan 16,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000039067 01-16-2004 90010 004 ***150.00
1. Entily Name
i-10 PECAN HOUSE, INC.
Principal Place of Business Mailing Address B
3233 SOUTH SALT 9150 E WASHINGTON ST
MONTICELLO, FL 32344 MONTICELLO, FE 32344
01082004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE A= vy Fopied For
59-3518637 Not Applicable

S/ - 5, Certificate of Status Desired O ?i';g S;cgtional

5. Name and Address of Current Registered Agent - e TTT oL R s e . s e eSS T T T

Jr e

e DO NOT WRITE

8950 E WASHINGTCN ST

MONTICELLO, FL 32344 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed namg of regisiered agent and litle il applicanle, (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-_'lnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS |
TITLE PDST
NAME NOBLES, OLAN Q

STREET ADDRESS | 9150 E WASHINGTON ST
CITY-ST-ZIP MONTICELLO, FL 32344

TITLE VPD

NAME WALKER, ERMA JEAN
STREET ADDRESS | RTE. 3, BOX 134
CITY-ST-2IP MONTICELLO, FL 32344

TITLE
NAME X

LGS |TSTTTT T s T s T T RS NOT WRITE T T
- IN THIS SPACE

STREET ADDRESS
CITY-51-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE -
NAME }
STREET ADDRESS

CITY-ST- 2P

-

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repart or supplemental repart 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 raceiver or trustee empowered to execute this report 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 gl other like empowered.

SIGNATURE: ._M M’ ' hisTey
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




