FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 279483 N : 02-20-2004 90014 045 ***150.00

1. Entity Name
C.J. PETTERS & SONS, INC.

Principal Place of Business . Mailing Address 3 q u 1 u J p 4]
31448 ST. JOE ROAD ' 31448 5T.10E ROAD
DADE CITY, FL 33525 US DADE OITY, FL 33525 US .
Suite, Apt. #, elc. : e Suite, Apt. #, etc. 02042004 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1038973 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
- .- i Fes Required
- 6.” Name and Address of Current Registered Agent™ - " ———{&~~ “——— 7. Name and Address of New Registered Agent -

Narme

PETTERS, RAYMOND J
31336 ST JOE RD. Streat Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

-

i

. ol -
o ity FL | Zip Code

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

SIGNATURE - ML .
Signature, typed o printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campai_gn anancing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund _C(_)l:ﬂ[l!‘:utlon. Add_ed to Fees ) , O
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD . O pelete TMLE [ Change 7 Addition
NAME PETTERS, RAYMOND NAME
STREET ADDRESS | 31336 ST. JOE RD. . STREET ADDRESS
CITY-S7-2IP DADE CITY, FL ) CITY-S7-2IP
me D O pelete TLE D " Ochange [ Addition
NAME NAME Timothy J. Petters
STREET ADDRESS STREET ADDRESS PO Box 122
imy-5T-2p eiTY-ST-2P San Antonio., FL 33576-0122
me__ | . . § O3 Delgte TILE ] ) Ghange  £2] Additlon
NAME - T T T e T - TooTmmmEn e c T e S
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THLE 7] Detete me O] Change [ Addition
HAME , NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-ZiP CIY-5T-2I9
TME [ petete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS - : - - STREET ADDRESS - . ‘
ory-st-ze 1 o o CiTY -ST-2P : ’ - - -
TILE L e - O Delete - * - ' TMLE « : ’ . [ Change  [J Addition
v . : L L N
STREET ADDRESS S e -« -« .« e - M STREETADDRESS ..|- e e L
CITY-ST-2P - - S . . C CITY-§T-2P R

12. t hereby certily that the infarmation supplied with this filing dees not quaiify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an cfficer or director
of the corparaticn or the receiver or trustae empowered to exacuta this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 31 if

« SIGNATURE AND JWPED OR PRINTED NAME OG5! FFCER OR CIRECTOR Daytime Phone #

changed, or on an attachme ‘t:v':th an id;;ej !V)Il7h c—’ot%nezﬂm ared. _:,..7
SIGNATURE: 4P bz ) /{é%%% 2 //7//&{/ 352 782-20e)]

/ [4

L8



