2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # P00000006444 - - » Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
PETERS INVESTMENTS INC.
Principal Place of Business Maiiing Address
4318 HOLDEN ROAD 4318 HOLDEN RQAD
LAKELAND FL 33811 LAKELAND FL 33811 _
i e AN
Suite, Apt. #, etc Suite, Apt # elc. MOORE CR2E0R4 (1 le'GS)
City & State City & State 4. FEl Number Applied For
59-3626479 Not Applicatle
Zw Country 2P Country 5. Certiicate of Saus Desved @ ?ge ;‘:Eq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
Ié?gjgf(gbglég'll\'ls%N ST. Street Addrass (P.O. Box Nurmber is Not Acceptable)
BRANDON FL 33511 S
City FL | Zip Code

8. The above named enlily submits this statemenit for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida, | am fariliar with, and agcept
the obligations of regisiered agent.

SIGNATURE
Sighalute, typed of pantod nama of registered agont ang 1itle f appicabie. {NOTE Regislered Agen! signature required when reinstating) DAYE _
FILE NOW!! FEE IS §150.00 _ .
. 8. Election Campaign Financ
Aer May 1, 2004 Fee willbe 55000 Gecty Caponp Py ) $5.00 oo
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE [ Change ] Addition
NAME PETERS, JOHN C NAME N gf:x sl
™ ki —-—-
STREET ADDRESS | 4318 HOLDEN RGAD STREET AGDRESS e “"H f §om ufj OUS-01E 158,715 o
CITY-51-21P LAKELAND FL 33811 CITY-S1- 2P
e VP [ Delete TiTLE [J Change’ — [ Acdition
NAME MOCERI, SUSAN NAME
STREET ADDRESS | 4318 HOLDEN ROAD STREET ADDRESS
GITY-ST-2IP LAKELAND FL 33811 CITY -ST-2IP
TLE O pelete THTLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delste TILE [ Change [ Aadition
KAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE 3 Delete TiTLE O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119. OT§3)(). Florida Statutes. | further cemfy that the :nformatlon
indicated on this report or supplernantai report 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 carporation or the recerver oy trustes empowerad 10 exacuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, wi I other {ike empowered o
SIGNATURE: Qr” é@” - J-30-200Y  943-709-9400

SEGPW}Vh.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qate Payuime Phong #




