. N - FILED

*" 2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H93531 01-24-2005 90027 035 ***150.00
1. Entity Name -
|. JEFFREY PHETERSON, P.A,
Principal Place of Business Mailing Address . 4 00 0 4 15 b
400 S DIXIE HWY 400 S DIXIE HWY
SUITE 420 SUITE 420
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T JOE LR R
00 South Dme J-}lfh way Y00 South Dixie thway
Suite, Apt. #, elc. Suite, Apt. #, etc,
v 01142005 Chg-P CR2E034 (10/03
Suite 122 Suite 129 ' n o nee
ity & Stale City & State . 4. FE! Number Applied For
épm Raton, FL . Boca Raton FL . 59-2624403 Not Applicabio
épgl_'aa COU"YS B 33'_’ 32: Coﬁr‘f S' Q 5. Certificate of Status Desired (W] ) gfzae-gsqfi?edci!“onal
8. Name and Ad:iress‘ of Current Registered Agent 7. Name and Address of New Registered Agent~ — — ~ -
: =]

PHETERSON, I. JEFFREY ) Nﬁ?ﬂers(on ]Eu: Lbr 2 FFYC’V =
4 IEH treel 5% mier i eptable

00 S DIXIE P iJOO outh XICT—T AImfl/(m

BOCA RATON, FL 33432 . PEBARTI s LT

O EH 129 |
Bora Raton FL | %85035

8. The above nhamied entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am famlliar with, and accept
the obligations of registered ag

SIGNATURE N T.Jelfrey PthUSOf\ ' 1-19-05
Signatus, (yped of prnted naTTebl regis LT 57 ulle it apslicable, (NOTE: Rogrsteod Agent signatufa roauirad when reinstaling) - DATE
FILE NOW!!! FEE IS 3150;00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10.- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE ppP- O elete me ZE(Changa [ Addition
HAME | PHETERSON, I. JEFFREY HAME Phe,fe,r":on ,IT.J ef en "
STREET ADDRESS | 400 S DIXIE HWY, #420 seer oRess |00 South Didie 'g way, f 28
orv-si-2p | BOCA RATON, FL 33432 or-s-ap | Boeg P\afon FL "3%4 2.
TITLE O pelete - TITLE " [CJcmnge [ Addition
NAME ' , NAME
STREET ADDRESS ) STREET ADDRESS
CITY-F- 2P : ’ oy-st-2e |,
. TWE . oo . . — DOoetee TME N ~ o O Change [ Addition
NAME " NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP _CITY-ST.ZP
TMLE ' £ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-71P LY. $T-21P
TITLE O oelete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
1TLE [ Delete TLE [ Change [ Additien
NAME - NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2F ory-SI-7e

12. | hereby certity that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that e information
. indicated on this repert 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 direclor
of the corporation or the receiver or trustee smpowered o executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

changed, or on an attachment with an agqresg. with &ll other like empowered.
SIGNATURE: \ @%‘@ //Icr/o; s6l-391- 9%
Daylims Phona ¥ .

SIGNATURENAAM TYPE® OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR i . Date




