FILED

r

ANNUAL REPORT - Secretary of State

DOCUMENT # P03000148924

1. Enity Name

PETE & MARY, INC.

3

' MaiI{ng Addr;ss

Pringipal Place of Business -
115-G RACETRACK RD. NW, i} 175-G RACETRACK RD., NW,
FT. WALTON BEACH, FL 32547  US FT. WALTON BEACH, FL 32547 S

e LotV 3| 01152008 No Ghg-P CR2E034 (10/03)

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ol 57-1196540 Hiot Applicatie

DO NOT WRITE IN THIS SPACE  Fro

O $8.75 acgitional

1 5. Cartificate of Status Dasired Fee Required

[ A L SO L VA

mer— LT

€. hName and Address of Current Regislered Agent

FLANAGAN, JOAN M
1156-G RACETRACK RD. .
FT. WALTON BEACH, FL. 32547

8. The above named enlily submits this staternent for the purpese of changing its registered office or registered agen, or toth, in the State of Florida. 1 am famikiar with, and accept
the obligalions of registerad agent.

SIGNATURE - - - v -

Signalue, yped or prinied name of reglsiered agant and e I appiicanis " (NOTE Reg'stered Agent signature required whan reinstaling) — DATE
9. Election Campaign Financing $5.00 May Be
NO FEE IS $150.00 1

After :\l'i.:y 1,‘;&165 Fee wi?l l?e $550.00 Trust Fund Contribution. 0  Addedto Fees
0, T OFriCERS ANDDIRECTORS [ T o
e PSTD '_ B S iy St S S IR -
NAME FLANAGAN, JOAN M e - _Uf};:ﬂ}iiﬁigiaifﬁ? s
SIREET ADGAESS | 900 LAJOLLA LANE _ e AR A0 1L
oy-s1-2p | FT. WALTON BEACH, FL 32569 . . : _ S o
e ) e - - R :_"*A___L?I-‘,_‘_F;“ SREre s oeisiem e s s cm e T
A FLANAGAN, ROBERT G o ) S T
SIREETADDRESS | 900 LAJOLLALANE . _ e e - e B
onv-si-e | MARY ESTHER, FL 32569 _ T e T
e i = - . LN " - .. eee .
NAME

s " DO NOT WRITE

NARE
STRELT ADDRESS
CITY-Si- 2P

| TTTIN THIS SPACE

e s rguMe e sy s e e e . o

A e e fus . PR e

TILE

NAME

STREET ADDRESS
CITy-sr-21p

TITLE

NAME

STREET ADDRESS
CiTY - ST-21P

12, [hereby cartily thal the information supplied with this filing does not qualify for the exemption stated in Sectian 1 19.0?#3}6]. Florida Statufes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
ol Ihe corporallon or tha receiver of ruslee empowered lo exacuta this report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: N N Y

= SNCD 3 .
SIGNATURE AND TYPED OR FRINTED NAME DR SIGNING OFFICER OR DIRECTOR




