2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
Secretary of State

DOCUMENT # 279483

1. Entity Nama

CJ.PETTERS & SONS INC.

(02-22-2005 90028 007 ***150.00

Mailing Address
31448 ST. JOE ROAD

Principal Place of Business

31448 ST, JOE ROAD

50017534

DADE CITY, FL 33525  US DADE CITY, FL 33525 US
e S RN AN EE AR OR AR
Suite, Apl. #, els. Suite, Apt. #, e1C. 02162005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
58-1038973 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desires [ geBe geSQ ag:;tionm

. _6..Name and Address ot Current Reglzicrod -Agent =—z——=——"

AR o7 = Hame and Aduress of New Registered Agent "= ¢

PETTERS, RAYMOND J

Name

31336 ST JOERD.

Street Address (P.0O. Box Number is Not Acceptabla}

OADE CITY, FL 33525

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or baoth, in the Stata of Florida. | am familiar with, ang accept

Signatuee, typad o printed name ol registerea agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign I—Tmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ Delete TITLE [lcrange (3 Addilion
NAME PETTERS, RAYMOND HAME
STREET ADDRESS | 31336 ST. JOE RD. STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-ST-2IP
TILE D O pakete TITLE [ change  [3 Addition
NAME PETTERS, TIMOTHY J NAME
STREET ADDRESS | PO BOX 122 STREET ADDRESS
CITy-S1-2P SAN ANTONIO, FL 335760122 CITY-5T-2IF
THLE 0 veete TILE ~ _ - [Vchange  [lAddion. | _
_NAME | . e mtmer e T s — = - - - - -
STREET ADDRESS STREEF ADORESS
Ciy-ST-0P CITY-§5-2P
TIME 3 Delete TIMEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIrv-§1-ZP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE 7 Delete TMLE [J Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certily that the information supptiad with this filir g
indicated on this report or supplementa! report is true an,

changed, or on an attachment with an address, with alt cThep

SIGNATURE:

does not gualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered [0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

1//7/1001 351 597 16C -

Daytime Phone 4

l



