FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 288981

1. Entity Name

PETERSONS' INC.

Principat Place of Business Mailing Address

840 NORTH BROADWAY 840 NORTH BROADWAY

BARTOW, FL 33830 BARTOW, FL 33830

TS v R TAG AR ORI
Suite, Apt #, elc Suite, Apt. ¥, elc 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-1094595 Not Applicable
Zip Country ap Country 5. Cerfificale of Status Desired [ ?g'gfqﬁf:fh"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

PETERSON, JR. J
B70 DE LA BOSQUE Street Address (P.O. Box Number is Not Acceptable}

BARTOW, FL 33830

Crty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arm {familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
Signature. typed o printed name of registersd agent and tite if applicable {NOTE Reqratersd Agent sgral.re required wnen “sinstating} 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, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PD 1 Delete IHLE O Change [ Additon
NAME PETERSON, JR. J NAME AN 110120
STREET ADDRESS | 870 DE LA BOSQUE STREET ADORESS - ,'i j_"'.‘ e . -
s ar | BARTOW, FL oy st ap TASERSDG-E00TI-004 150,00
{113 ST [ Delete TILE [ Change  [] Addition
NAME PETERSON, RUTH HAME
STREET ADDRESS | 870 DE LA BOSQUE STREET ADORESS
gITY §T-2P BARTOW, FL Cliy-St-2p
nne L Detete e [CJchange 1 Adortion
NAME NAME
SIAEET ADDAESS STREET ADORESS
Cl¥y-s1-2P CHTY-51- 217
Mg [ pelete TiTLE [0 Charge {3 Addition
RAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY - $F- 2P CIPY-S1-2iP
TITE 1 Delate e [C) Change  [C] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CHY ST 2P ciy I 2k
TIEE O oelete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- ST 2IP ” CITy ST /I

12, | hereby certily that the inlormayio pplied with i

|I|né; does nat quality for the exemption stated in Seciion 119 07(3)(i). Flonda Statutes | further cerlify that the information
indicated on this report or sygBlemental report |

accurate and that my sicffByre shall have the same legal effect as if made under oath, that | am an cflicer or ditector
cute this report ag ad by Chapter 607, Florida Statules, and that my name appears in Block 10 or Blogk 11 i

changed, or on an attagy fent with 3 A ke empowered,

SIGNATURE:
susu?hz AND TYPED OB PRINTED NAME OF SIGNING CFFICER fW‘EcmA’ Dale Daytwre Proe ¥

L2 <22 DAL




