2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # 213542

1. Entity Name

PETERSEN PROPERTIES, INC.

Secretary of State

03-25-2005 90041 020 ***150.00

Principal Place of Business Mailing Address vyuy J
20165 HWY 27 20165 HWY 27 u ?81
LAKE WALES, FL 33853-2426 US LAKE WALES, FL 33853-2426 US
e g AR RAREREREAIMIn
Y00 STATE Cond o WU Yopn STaTE LD b6 WesT

Suite, Apt, #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For

Lagxe Waes [T the hes 59-0857000 Not Applicable
5%3 Sﬁ Country Zlgp B gs.q Country 5. Certificate of Status Desired Oa ?g'gfqlﬁ?:‘;“""a'
" 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RATHBUN, NANCY W
20165 HWY 27
LAKE WALES, FL 33853

RorHBun, Nawcy U

Street Address (P.Q. Box Number is Not Acc'éptable)

Y000 Starg font> 40 WEST

Cil
lake UaLes

FL | 25354

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

the obligations of registered agent.

SIGNATURE L 7 . :" . ]

Signature, yped o Prnisd name of registered agent and itle il appscatle.

{NOTE: Registered Agant signatire required when reinstating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TNLE S O Delete THLE {J Change  {TJ Addition
NAME KINCAID, MARSHA NAME

STREET ADDRESS | 410 MARIETTA STREET STREET ADDRESS

CITY-ST-2IP LAKE WALES, FL CiTY-51-21P

TiTLE PD 3 pelete TiLE [J Change [ Addilion
HNAME RATHBUN, NANCY W NAME

STREET ADORESS | 933 MANGHAM ROAD STREET ADDAESS

CITY-ST-2IP. BABSON PARK, FL 33827 CITY-ST-2IP

TLE O oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-1P S- - . e - ———— iDL SOMY-STZP | o o i e e . - . e

TILE [ Detete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

e O Delete TILE 1 Change 1 Addition
HAME MAME

STREES ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-§t-2i

TIME O] Delete ME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

12, | hergby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ip Blockst0 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “o .

NAVEC y

27L/¥93

w, Zﬁ;‘/féﬁp ,3/33/)5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Caytime Phone #




