2005 FOR PROFIT CORPORATION FILED
~__ ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT # F44165 ecretary of State
1. Entity Name
04-15-2005 90093 008 ***150.00
JOHN H. PETERSON, P.A.
Principal Place of Business Maiting Address
C/Q DENNIS S. GOLD, ESQ. 2335 TAMIAMI TRAIL NORTH
2335 TAMIAMI TRAIL NO.,#301 SUITE 301 20 “ 33 8 4 3
UQPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
ap Country ‘ Zp Country 5. Certificate of Status Desired J $8'75 Addilional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

GOLD, DENNIS S., ESG, -

2335 TAMIAMI TRA"_‘“NO TH Sireet Address (P.O. Box Nun;ber is Not Acceptable)

NAPLES FL 34103

City . FL Zip Code

8. The above namad entity submits this statérpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. fa

SIGNATURE - i
oo Spg{)alula, typed of ponted name of 'Sﬂ ared agent and litle  appliceble {NCTE. Ragistarad Agent signalure required when ransianng) DATE,

8. Election Campaign Financing $5.00 MayBe

‘Fee Wi .
er.h ) b 2 Trust Fund Contribution. [  Added to Fees

:Make Check Payable to Florida:Department of Stz

10, OFFICYERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

NE PD O Delete TILE Fchange [ Acdition
NAME PETERSON, JOHN H NAME

STREET ADDRESS T 2908 H4FHSTREET-NORTH— STREET ADDRESS

cY-sT-hp TNAPEESF— CITY-ST-7IP

NTLE TITLE Change Addition
e /t/ea) A ddi(Q&S ’O D Delete e EI g D

Vg, W AT ~ 2 el

STREET ADDRESS oK /2_ © ﬁﬁv( ZA(‘“: 'e‘/ ! STREET ADDRESS

orrsiap | PR3 /[/»4/’/:." 3/ A7 3%r085 | uvsw

TITLE [ Delete TILE ] change  [] Addition
NAME o T ’ HAME oo T - T T T
STREET ADDRESS ] STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

HILE [ Delete TTLE [J Changs ] Addition
HAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21 oIty -S1-7IP

NILE O petete me - [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-Si-2P oTY-ST- 2P

TITLE ] Detete TILE [l cuange 1] Aodition
NAME MAME

STREET ADDRESS STREET ACDRESS

CITY-S1-7IP CHY-ST-2P

12. t hereby certify that the information supplied with this filing 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 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
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears jn Blogk 10 or Block 111if
changed, or on an attachment with an address, with al other like empowered. as

SIGNATURE: e £/ Ttz - Tobtns vt Permssos) “-1-08 243 -Fuv §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytema Phone #




