2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 26,2004 8:00 am

81459
DOCUMENT # G2145 ecretary of State
1. Entity Name .
04-26-2004 90445 001 ***150.00
H.A. PETERSON AND SONS, INC,
Principal Place of Business Mailing Address
13012 SW 85TH AVERD 13012 SW 85TH AVE RD ‘ [VEYRTRVAS)
MIAMI FLL 33156 MIAMI FL 33156 vy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2390012 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R o ————— T N SIS

T PETERSON; HAROLD A ™~ ,
8001 SW 101ST AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The apoye‘ named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent. "
ol f

¥

SIGNATURE i
. Signature. typed or printed name of registered agem and title if applicable. {NOTE. Regisiered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) Celee e Chairman O change XN Additian

NAME PETERSON, SCOTT H . NAME Harold A. Peterson

STREET ADDRESS | 13544 SW 62 LANE smeeTA0DRESS | 8001 SW 101 Avenue

or-5T-2P |MIAMIFL 33183 CITY-ST-2IP Miami, FL 33173

TIRE ST [ Detete TLE [1¢Change  [J Addition
NAME PETERSON, ARELIS NAME

STREET ADDRESS | 13544 SW 62 LANE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33183 CITy-ST-7IP

ME v {] pelete MLE £ change ] Addition
tiaMe - |PETERSON, SCOTTH. o B e o i L . .
STREET ADDAESS | 13544 SW 62 LANE . STREFT ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TIMLE . 3 Delete TILE [Ochange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP GHTY-SF-ZiP

TIE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTY-§7-7IP

TmE O peete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall havethe same legal effect as if made under oath; that | am an officer or director
of the corporation or the geceiveyof trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, o on an attac, an address, with all other like empowered.

SIGNATURE:

Scott H. Peterson 4L116/04 305-255-3375

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phone #




