2004 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT : Apr 30, 2004 8:00 am

DOCUMENT # K63012 ecretary of State
ALVIN G PETERS. PA 04-30-2004 90378 041 ***158.75
Principal Place of Business Mailing Address
25 EAST 8TH STREET 25 EAST 8TH STREET
PANAMA CITY, FL 32401 US PANAMA (ITY, FL 32401 US
e IVRHRICECAREERAR RN R
# 17*’Sun’te. Aptii#etc, T Tee—— . i " - Suite, Apt-#, etc. e e 10_4222065-\, CHg-P . 'J"EIHQVEBQIZt(Wb‘Q)J L imeem mme
City & State City & State 4. FE! Number Applied For
- 59-2940459 Not Applicable
Z2p Couniry 7p Couniry 5. Certificate of Status Desired ﬂ ?eae'gg l’ﬁ:‘;d;tic'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /]

PETERS, ALVIN L. e4ersS, Hu N L
36 OAK AVENUE ) Sireet Address {P.0. Box Number is Nof Acceptable)

PANAMA CITY, FL 32401

25 Fast §ih Street
“PDanama (it FL===gg)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaﬂ of Florida. | am familiar with, and accep':
the obligations of registered agent. .

SIGNATURE
Signature, typed or prin:ed name of registered agant and titfe if apphcable. - [NGTE: Registered Agent signatura required when rainstating) DATE
R '“F“;E'NOWI"'-FEE'IS'S" 5000~ 1" 9."Eiectim‘Campaig.;n-F‘inancing - ——$5.00 May Ba - T T )
Atter May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees e e e
10, o QFFICERS AND DIRECYTORS 11. ADDITIONSICHANGES J0Q OFFICEFiS AND DIRECTORS IN 11
TILE P . [ pelete TIILE ) [Ochange [ Addition
NAME PETERS, ALVIN L. NAME ' .
STREET ADDRESS | 25 EAST 8TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32401 CITY-ST-2P )
TME "o O Delete - TITLE : C - {Jcange [ Addition
NAME : ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CITY-ST-ZP
TITLE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-57-2IP
mLE . O Delete mE ’ Clchange [ Addition
NAME ' NAME
STREET ADDRESS ) : e . — — .M _STREET ADDRESS-|- . - - -~
TEmy-ST- 2P ' CITY-ST-2P
TITLE [ oelete TITLE O Change [ Addition
HAME . . NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P .
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

 ddes not qualify for the exempticn stated in Section $19.07(3Xi}, Florida Statutes. | further certify that the information
anfl ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgredfo efecute thi :eporl as required by Chapter 607, Florida Spatutes;,and that my name appears in Block 10 or Block 11 if

L/ 1 6”( L}) 50— Ho- *,L%Zs

S / B N . E
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daywrna Phone #

12. | hereby certify that the information supplied with this ji
indicated on this report or supplemental report 15 r
of the corporation or the receivepor ¢
changed, or on an attachment Wi

‘SIGNATURE:




