2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ _ FILED

- —— -
DOCUMENT # 282696 Feb 07, 2005 08:00 AM
1. Entiy Name Secretary of State
PETIT ENTERPRISES INC
Principal Place of Business . - 7 Maling Address _ )
9608 NEBRASKA AVENUE P.O. BOX 280233
TAMPA FL 33612 . TAMPA FL 33687
i i ARG
Suite', Apt #, =5 - 77, ______ o Suite, Apt #, ete. 18t MOORE CR2E034 (10[04)
City & State o T Clty & State ) 4. FEl Number Applied For
. 56-1058039 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiréd L__] gi‘ggl‘:g:;ﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of Now Registersd Agent o
= - - = - = R Name ) N h
gﬁEgéTNgg;?gEA\[:\F;E Street Address {(P.O. Box Number is Not Acceptabile) S
TAMPA FL 33612 —
City FL Zip Code

8. The above named entity submits this stalgment for the purpose gighanging it reglstered office or redistéred agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE Sigratue, yped o priried name G TRterackolt and ile Fapbhcabi Vi Vq{IOTE Ragisterad Agent sigraluie racured wnen gnstating] 7
- e cadacy AT g T g
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe'_a Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payahle to Florida Department of State
10, " QFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PD - T Delete 1 e [J changs [ Addition
NAME PETIT JR, AN. MAME HODOOD219735
SIRELT ADDRESS | 9608 NEBRASKA AVE. IKLLI ADDRESS {12708/ 0580035020 150,00
oiy-sT-2e [ TAMPA FL B ory-31 QP
TLE SD T O Delee f e ' S [T change [ Addition
NAME PETIT, JAMES A ﬂ HAME
SIRELT ADDRESS | 9608 NEBRASKA AVE. STREET ADURESS
CITY 7 7P TAMPA FL oITY-53-7IP
WIE ' T ' 1 Delele f e ' : [l onange [ Adition
HAMT H NAMI
SIRCET ADDRESS SHRELT ADDRESS
CITY-S7- 2P oITY-51-2P
filg T o T psiets e T Change [ Addilion
NANIF ‘ NAM
SIRECET ADDRESS STRLLY ADDRESS
IIY-81- 2P SITY-5T-2P
e T T Tioeiste @ e . ' [ Chenge [ Adciion
NANIE NAME
SIRCCT ADORESS STREE] ADCRESS
Y- 51-2IF CHY-51- 4P
fLE S ) 7 Cetele L [JcChange [ Addition
NAME NAMS
STRICT ADDRISS ) IRLLT ADDEESS
Y5120 CUY ST 2P

12. { hereby certify that the information supplied with this fling doss rot qualfy for the exeimplion stated in Section 112.07{3)(7), Florida Statutes. | further certify that the information
indlcated 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 | am an officer or director
mpowared ta execute this report as raguired by Chapter 607, Florida Statutes; and that my hame appears in Block 10 ar Block 11 if

of the carparation or the receiver o trustee &
shanged, or on an atiachment with an addre all other like empowepad,

SIGNATURE:

SIGNATURE AND T



