FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

DOCUMENT # 288991 ecretary of State
1. Entity Name 04-27-2005 90304 017 ***150.00
PETERSCNS' INC.
Principal Place of Business Mailing Address
840 NORTH BROADWAY 840 NORTH BROADWAY
BARTOW, FL 33830 BARTOW, FL 33830
e s N ERT R AR R KR
Suite, Apt. #, elc. Suite, Apt. #, elc, 04202005 ChgP CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-1094595 Not Applicable
Zip Country Zip Country - ; $8.75 aaditional
. Cartificate of Status Desired ] P Requi:ecll lona
6. Name anf! Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

PETERSON, JR.J
870 DE LA BOSQUE Street Addraess (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

Chy FL l Zip Cade

-8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, yped o criilad name of regiersd egent ard tite § enobcable {NOTE: Ragistared Agent Sgnatura redquired whan rafnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 13. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PD 3 Detete TME I change [ Acdition
NAVE PETERSON, JR. J NAE
STREETADDRESS | 870 DE LA BOSQUE STREET ADDRESS
CIY-ST-2P BARTOW, FL CAY-ST-24p
THE ST 7 Delete TME O crange [ Addiion
NAME PETERSON, RUTH NAME
SIREET ADDRESS | 870 DE LA BOSQUE STREET ADDRESS
GIY-ST-7P BARTOW, FL CIY-ST-IP
L {3 Delate TME [ Ctange [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-5T-2IP
TE 7 Delet TME [ Change T Addilion
NAMVE NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP Cmy-s1-7IP
Tme T Delete TLE [ crange [ Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
Y-t 2P CTY-ST-ZP
Tmes [ Delete TMLE - O Ctange [ Addition
HAME NN
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-S1-71P

12, | heraby ceriig that the intormation suppfied with,
indicated on this report or supplamental repor j
of the corporation or tha receivs
changed, or on an atlach

SIGNATURE: £/

su.mphi ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OR Datd Daytime Phore ¢

is ming does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furttrer cerify that the information
and accurate and that my signatsge shall have the same legal effect as if made under oath; that | am an officer or director
3 by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 1

—




