2004 FOR F"ROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 18,2004 8:00 am

DOCUMENT # 282696 Secretary of State

- Entity Name : 08-18-2004 90008 044 ***150.00

PETIT ENTERPRISES INC

“Principal Place of Business ' Mailing Address T N

9608 NEBRASKA AVENUE 9608 NEBRASKA AVENUE

TAMPA FL 33612 TAMPA FL 33612

- PO Eoy 490437
Suite. Apt. #, etc. " Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & State ’ City & Staje - 4. FEI Number Applied For
Swah 59-1058039 o ogiosie
Zip - Country Zp "~ ' 4, Country 4 i - $8.75 Additional
n 3 Q‘é 9 7 ’09.9_33 A[/CQ, 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

h %gggéTﬁéggﬂgmAj\?Eﬁ ’ i - - Street Address (P.O. Box Numbe-r is th Acc;ep.table)
TAMPA FL 33612

City F L Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent. .

SIGNATURE

Signature. typed of pninted name of registered agent and title if applicable (NCTE: Ragistered Agent signature required when rensiating) DATE

5.607.193(2)(h), F.5., allows for the waiver of the $400.00
late ige. By checking this box, the corporation certifies il
did not receive prior notice. Fee to file is $150.00. ﬂ

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

TITLE PD ’ [ Delete TITLE [JChange  [] Addition
RAME PETIT JR, A.N. NAME

STREET ADDRESS | 9608 NEBRASKA AVE. STREET ADDRESS

CiTY-ST-2IP TAMPA FL CRY-ST-2IP

TILE sD {1 pelete TITEE ] Change [T Addilion
NAME PETIT, JAMES NAME

STREET ADDRESS | 9608 NEBRASKA AVE. STREET ADDRESS ) T
crv-sioe C|TAMPAFLT T T T B - CITY-ST- 7P T e o - - ’
TLE i {1 Delete TITLE [CiCnange [ Addilion
RAME : NAME

STREET ADDRESS ) STREET AGDRESS . L

orystae T T ' i T o N omvstze T o |

1INLE ] Delete TITLE L [ Change  [3 Addition
NAME ‘ NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ‘ CITY-ST-2IP

TLE T Delete TITLE [ Change [ Additian
NAME I NAME

STREET ADORESS STREET AGDRESS

CITY-5T-2ZP CITY-ST-21P

12. | hereby certify thal the infarmation supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truslee powered to execute this report as required by Chapter 6807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadfags. yith all othgrjke eppowered. '
Ul . At 1) BETSS_ oo 513 D)

SIGNATURE:
D OR PRINTED NAME OF SGNING OFFICER OR DIRE Dayiime Phone #




