2004 FOR PROFIT COﬁPORATION FILED
ANNUAL REPORT (AR) . . Apr 14,2004 8:00 am

DOCUMENT # 270700
bt ecretary of State
R.L. PEARSON & SONS, INC. 04-14-2004 90052 038 ***150.00
Principal Place of Business 4 Mailing Address
P O BOX 2275 P O BOX 2275
WINTERHAVEN FL 33883 WINTERHAVEN FL 33883
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
' 59-1005079 Not Applicable
Zip . Courntry Zip Country 5. Certificate ot Status Desired O ?eae g?ql‘:fedém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

""PEARSON, EMBREE JJR 7~

2402 BERKSHIHE LANE Street Address (P.0O. Box Number is Not Acceplable)

‘ia__%;WINTER HAVEN FL 33884

City : FL Zip Code

nits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | am familiar with, and accept
the,obhgallons of register agenl

SIGNATURE

Sughature, lyped of prntéd name of registered agent and e 1t applicable. (NOTE: Registeraa Agenl signaiure required when reinstating) DATE

9. Election Campalgn Financing $5.00 may Be
Trust Fundg Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME BST [ Delete l TITLE [ change 3 Addition
NAME ANDERSON, |.ORRAINE NAME
STREET ADDRESS | 5291 BAKER ROAD STREET ADDRESS
CITY-ST-ZIP HUNTINGTON WYV 25705 CiY-§1-7p
TITLE PD 3 delete TILE [ Change [ Addition
NAME PEARSON, E J JR NAME
STREET ADDRESS | P.OQ. BOX 2275 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33883 CIFY-ST-2IP

TmE, ) —_— ) B . [ pelete TLE [J Change [ Addition
NAME - ) B TR T T T oo T e

_ STREET ADDRESS a0 AT ADDRESS [ o . A
CITY-ST-7P CITY-ST-2 - ) T -
TILE 1 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIE [JcChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TTLE ‘ [ cetete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-zp

12, | hereby cenify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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
cf the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ary address, with atl other like empowered.

SIGNATURE: { Edgehor) V¥ L~ O-O& Rb3-287-54 7K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #




