o

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 608646

1. Entity Name

PETTY’'S OF SEMINOLE, INC,

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90032 009 ***150.00

Principat Place of Business

. 2141 S.R. #434
Il_JCS)NGWOOD FL 32779

Mailing Address
2141 SR. #434

IL.J(S)NGWOOD Fl. 32779

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #. etc.

TemvalOUR

I

HIDALGO, ALLYSON
2141 S.R. #434
LONGWOOD FL 32779

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1 94980_6 Not Applicable
Zp Courtry Zip Couniry 5. Certificate of Status Desired O $8‘75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name —— — D o e emm et — -

Strest Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named 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 cbligations of registered agent.

) Signature, typed or printed name of regisierad agent and tile it apphcable,

{NOTE: Regsterea Agent signature required when ranstaning)

DATE

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
. O Added to Fees

10.

~OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TINLE PD ﬂnelele TLE pD MChange [ Addition
NAME PETTIGREW, ROSEMARY NAME Hidal\ayo, Mary A ‘

STREET ADDRESS | 2141 S.R. 434 STREETADORESS [\ Sk {3 H nezd o Change
oTr-s-ZP  [LONGWOOD FL ov-st-2¢ |Lopnaywood , FL om VO TS DD

TITLE VD ﬂneme e v 9] £ Change %’Additinﬂ
NAME HIDALGO, MARY A. NAME Hidalae,MelissSa & .

STREET ADDRESS | 2141 SR 434 SIETADDRESS | 3y | SRy 3Y

CIY-ST1-7IP LONGWOOD FL CITY-ST-2IP LQﬂO\\uood , F i

TILE sSD O Detete THTLE hd [)Change  [J Addition
RANE =~ HIDALGO, MARY-A = -0 cr T7 T or T e e e e e e e TS A s = ©o
STREET ADDRESS | 2141 SR 434 STREET ADDRESS

cav-s-2P | LONGWOOD EL CITY-ST-21p

TMLE O cetete TITLE [ Change ] Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-51-ZiP CITY-SE-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

THLE ] Delste TILE [J Change [T Addition
NAME NAME

STREET ADPHESS STAECT ADDRESS

CiTY-ST-2P CITY-ST-21P

SIGNATUR

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

A0S 4-0400

i
»
i

Q%ﬁ@‘v&}/ﬁ) s{ném # ‘DRG0 W

/ sacnnuy AND TYPED OR PRINTED NAME OF SIGNING OFIXCER OR DIRECTOR

Daytime Phone #




