2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

1. Entity Name K Secretary of State
H.A. PETERSON AND SONS, INC.
Principal Piace of Business = L jl\ffié._i'ﬁng Addrass -
13012 SW 85TH AVE AD 13012 SW 85TH AVE RD
MIAM';’;‘L 33156 R MIAMI FL 33156
us us
w1 |[{{HRA AT
Suite, Ap? #, ele. —_— Buite, Apt #, elc 1st MOORE CR2E034 (10{04)
City & State = City & State ) 4, FE! Number 1 {Applied For
) ‘ o ‘ _ 59-2380012 Not Applicable
Zip Cauntry Zp Couniry 5. Cerlificate of Status Desired 0 ?i'gilﬁid;ﬁmal
6. Name and Address of C.urrenl Registerad Agent - 7. Name and Address of New Registerad Agent
— el N . :_ - --gN,aLn?., ' R — =
ggg ;E gs\’,\?% :{S’B‘TR’?{}E A Steet Address (P O, Box Number fs Not Acceptabie)
MIAMI FL 33173 ; = ;
City ) S FL ZipCode

2. The ahove named entity sUBMits this statemeént for thie purpose of changing its regisiered office or registersd agant, or both, in the State of Florida. ™S am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signature, typad of BAFED reme of regrstared agent and W if applicable RESTE" Ragistred Agerd sigrdturs rogured whar re‘retating . DATE

FiLE' NOW”' S $150.00 ‘ B : 9. Elsction Campaign Financin

After May 1, 2005 Fee Will Be $55500 ) Trust Fund anu?bunon. E& fifd?oh;?;? °
Make Check Payable 1o Florida Depariment of State
0. = BITICERS AND DIRECTORS i -1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
JHILE N T - Clpeipie 2§ ™t [T change {7 Acdfion
NAME PETERSON, SCOTT H HANE Jgfgugﬂgq 1341
STRICTANDRESS | 13544 SW 62 LANE SIRELF ADDRESS Ry S~B0036~009 15000
City.S1-21p MIAMI FL 33183 - CiTr-57- 2P

[”TL[ ST = B © Dlpame  f e ' (7 Crange L Anditon |

KAME PETERSON, ARELIS hAME
STHEET ADDRESS | 13544 SW 62 LANE STREET ADIRLSS
Ity $T- 21 MIAMI FL 33183 Gry- 374
e, v R T Delete i ) ' Tlotiangs [ Addition
NAME PETERSON, SCOTT H. NAME
SIREST ADDRESS | 13544 SW 62 LANE SPHEET ADDIRE S5
Cry-ST-0P | MIAMI FL CHY-$1. 2P
it c o s Dlosets -~ f 1t ' Clchinge [ Addition
NAME PETERSON, HAROLD A NAME
SIREET AODRESS (B00T SW 101 AVE, STRLET ADGRESS
ciry-S7-7IP MIAM! FL 33173 LTy ST.7IP
g ) O e NiE ' S Ol Chenge [ Addition
NAME ReAML
5TRECT ADORESS STREEL ADDRESS
CivY- 5T- 2P oy 53 3P
e o . i [ Celete ik [ Change [ A
HAMF KAML
CIREEY ADDRESS ' STRHET ADDRESS
orY-ST 2P CHy-Si-2e J

12. | hareby certily that Tha nformation stmpiied with this filin 3 does it qialily for the exempilon stated in Section 119 07{3)1), Florida Statutes. | further certify that the information

indleated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered to execute this repart as reéquired by Chapter 807, Florida Stawies; and that my name appears in Block 10 or Block 11
agdrass, with all other like empowered.

of the corporation or the recsiver or I,
changed, or on an attac t

SIGNATURE;, Scott H. Peterson 4-22-05 305-2535-3375

77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR ) - Data Oaytime Phans ¢




