|
2005 FOR PROFIT CORPORATION

A ~___ANNUAL REPORT (AR)

DOCUMENT # F97000004512

1. Entity Name

D.C.G. PETERSON BROTHERS COMPANY

Mﬁng Addrass

PO BOX 349
SIOUX RAPIDS 1A

Frincipal Place of Business

PO BOX 349
SIOUX RAPIDS |A 50585

50585

2. Princlpal Place of Business . "1 3. Mailing Address

Suite, Apt, #, ete. “SBuite, Apt # elte.

FILED

Feb 08, 2005 08:00 AM
Secretary of State

I

|

I

Il

i

I

15t MOORE CRzE034 (10/04)
City & State _ Cly & State o 4., FE! Number Applied For
42-1334914 Not Applicable
Zip County 2p Country 5. Cetficate of Status Desied (1 $8-73 Addtional
Fee Required
6. Name and Addrags of Current Registerad Agent 7. Name and Address of New Registered Agent
) T T Mame

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

8, The above named entity subMmits this statement for the purpose af changin
the obligations ¢f registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypod o priled name of reg sterd age) and tile if apnicable

INOTE Ragrsteted Agart signaturs required whan reinsialing) ’ [ATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Feas

10. _ OFFCEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 114
M Py ' - C Delete [~ F TiLe ) [ changs’ [ Addition
" PETERSON, GREG NaME ] USUUGU%ZQSB?
STREET ADDRESS | 1180 N. RIVER ROAD STREET AGDRESS 0203 05-80009-013 156,00
CITY-5T-21P SIOUX RAPIDS 1A 50585 Clre-si-21p
e ST - o ) 3 pelete | T Clciangs [ Addition
NAME PETERSON, CURTIS | MAME
_STREET ADDRESS [111 BUENA VISTA DR . SIREET ADDRESS
orv-st-zP | GALVA 1A 51020 i CITY-87- 2P .
g o Cloclete | | vie O change ] Addftion
NAE NAME
STREFT ADDRESS STREET AODRESS .
Civy-S1-29 oTy-sT- 7P
e - ' Ol pelete | @-me [ change  []Addition
NAME HAME
STREFT ADGRESS SIREE] ADDRESS
CIFY. 51 2P £ire-S1- 7F
e T o ne Tl change ] Addilion
NAME NAME
STREET ADDRESS SIRLE] ADDRESS
CITY. ST-2P CTY-57-2P
e T B o 7 petete Nk [ Change [ Addition
NAME NAME
SIREET ADORESS STREE] ADDRESS
CITY-57- 7P CITY-ST- ZF

12, | hereby certi ihat the information supplied with thig ﬁﬁng does not quallfy Tor the exemption stated in Section 112073, Pofida Statutes. 1 further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Chagter 607, Florida Statutes; and that my name appears in Black 10 or Bloek 11if

indicated on this report or supplemental report is trde an, r
of the corparation or the receiver or trustge empowarad to exacute this re
changad, of on an attachment with an

port as requi

drass, with all other fike empowarad

=t

EHESot

SIGNATURE:

site Daytere Phona #

/ﬁ/za/Qs‘ YA -283-2228




