2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fe8659

1. Entity Name

PETTIT MANUFACTURING, INC.

Principal Place of Business

2160 WHITFIELD PARK LOOP
SgFIASOTA FL 342434013 7=, .

Mailing Address

2160 WHITFIELD PARK LOOP
SARASOTA FL 34243-4013

- US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED
. Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90401 033 ***150.00

i

|

AW WE A R AR

\

|

Il

PETTIT, WILLIAM T., Il
2160 WHITFIELD PARK LOOP
SARASOTA FL 34243

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2175035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T i e T - Name-

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

.
SIGNATURE

8. he above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed ar printed name of regesterad agent and litle if appiicable
e,

{NOTE: Regislerad Agenl signature required when reinstahng}

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Caontribution. Added to Fees
, cpanment oL e
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ pelete TITLE [ Change [ Addition
NAME PETTIT, WILLIAM T 111 NAME
STREET ADDRESS | 2160 WHITFIELD PARK LOOP STREET ADORESS
CITY-ST-21P SARASOTA FL CITY-ST-7IP
TIME PD ) [ oelate TITLE {1 Change  [] Addition
NAME PETTIT, PATRICIA NAME
STREET ADDRESS | 2160 WHITFIELD PARK LOOP STREET ADDRESS
CIty-ST-2IP SARASOTA FL 34243 CITY-ST-2IP
TME 7 Delete TALE [Jchange [ Addition
- NAME e i T e et i e R HAME —— e e L e L L. _ L -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 71 Deiete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7I°
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIME O Delete TITLE [J Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST- 219 CITY-ST-21P

e, ?.“Pe‘f—n-r

12. | hereby cerlify that the information supplied with this filing dees not quality for the exemplion stated in Section 112.07(3)i), Florida Statutes. i 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 of frustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: £ /@g—

3/23/4  Ge-753-9550

SIGNATORE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




