2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT * HO9491

1. Entity Name -
PETERSON'S GROVES & NURSERY, INC.

Principal Place of Business )

% FRED H. PETERSON  __ —
3375 668TH AVE ) -
VERO BEACH FL 32966

) Mgiﬁng Addréss
% FRED H. PETERSON

3375 66TH AVE
. VERQ BEACH FL 32066

2. Principal Place of Business

3. Mailing Address

Suite, ApT #, ete

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

I

I

| I

0

I

Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number ) Appliad For
59-2434753 Mot Applicable
Zp Couniry Zp LCountry 5. Cartificate of Status Desirsd 0O $8.75 additional
Fes Required
6._Name and Addtess of Current Flagislered Agent 7‘ 7. Name and Address of New Registerod Agent
e = Name I
Sg;gg%?g'AF\?EED H. Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32966 g
City o ) Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typog o printed neme of registerad agent and ile i appizatle

mU’TT Ragistorad Agonl signatura required whan reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable {o Florida Department of State

]

9. Election Campaign Financing
TrustFund Contribution. [

$5.00 May Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g DP T T O Delele e O Change [ Addition
NaME PETERSON, FRED H. NAME

STREET ADDRESS | 3375 66TH AVE STHEET ADDRESS 0000209325

Cre-STIP |VERO BEACH FL CNY-51-2¢ O2/02/05-80033-024 150 M

e D T i ) Dpeste [ e T [Jchange [T Addftion
NAME PETERSON, EDWARD P. NAKF

STRFFT ADDRESS | 3375 66TH AVE STREET ADDRESS

CIY. §T-2IP VERO BEACHFL CITY-51-2P

Tme o - 1 Delete THhE [3change ] Adeiton
NAME NAME

STREFT ADDRESS SIFEET ADDRESS

Y- ST-7IP CITy-S1- 2P

s N I Dstete T - O Change [ Addition
NAME NAME

STRECT AGORESS SIREET ADDRESS

QITY-ST-7P CIrY-S1-71p

itk i - {7 Delete’ e - [ Change [ Addition
NAME NAME

STRECT ADDRESS B SIREET ADDRESS

oITY-§7-2P CIry-S3- 2P

e SEa O e P "L Change ] Additan
NAME , NAME

STREET ADDRESS : - SIREET ADDRESS

CITY. ST 2P CIIY-§T-21P

12. | hereby ceriify that the infermation supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(0, Florida Statutes. } further certify that the infermation

« indicated on
of the corporation or the receiver or
«changed, or on an atiachment witl

SIGNATURE:

e this repon as requued by Cﬁ

er 607, Florida Btatutes; and that my name appears in Block 10 or Block 11if

é(ﬂ/ e 7’22‘%;-'& -0 0

is repart or supplemental repart is frue and accurate and that my signature shall have the same Ij? effect as if made Linder oath: that | am an officer or director

SIOCNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fhang &



