2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

DOCUMENT # Ho7486 ecretary of State
1. Entity Name
04-23-2004 90273 016 ***150.00

DICK PETERSON SERVICE AND SALES, INC.
Principal Place of Business Mailing Address
8312 NORTH GREENWOOD AVENUE 8312 NORTH GREENWOOD AVENUE i ;
TAMPA FL 33617 TAMPA FL 33617 J4U0L0v

Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-2643212 Not Applicable
Zp Gountry _ Zin Country 5. Certificate of Staius Desired O ?g‘;esqlﬁf;ﬁma'
6. Name and Address of Currq"hl Registered Agent 7. Name and Address of New Registered Agent

Name

gg;rzE?\]SO%q:HRgA*EAéilD\N%OSSAVENUE Street Address (P.0O. Box Number is Not Acceptable)

TAMPA FL 33617

& : City FL Zip Code

8. The above nam’gd eﬁ(ity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am tamnitiar with, and accept
the obligations bf registered agent. .
1

&

SIGNATURE 25 i

Signature, typed or printed name of registered agafﬁ;i-an:! titie 1t applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
R SR
. ~-FILE-NOW!! FEE-IS $150.00 .4 ) - i
" R S, 9. Election C. Financin
- After May 1,2004 Fée will be $35010, Tkt om0y 30,00 May o
‘Make Check Payable to Florida Departmerit of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS 3 oelete TILE [ Change [ Addition
NAME PETERSON, RICHARD N SR. NAME
STREET ADDRESS | 8312 N GREENWCOOD AVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-5T-2P
TLE vT 1 oelete TITLE [ change (] Addition
NAME PETERSCN, BEVERLY NAME
STREET ADDRESS | 8312 N GREENWOQD AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiP
TTLE 3 Delete TTLE D cnange T Addition
NAME NAME
STREETADDRESS | = = - ’ - e " STREET ADDAESS -
CITY-ST-2IP CITY-ST-ZP
e O peiete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIfy-Sk-2p CITY-ST-2iP
TIFLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZP
Ll [ Delete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee emppigered to execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmenjAwith ag'addresg’with all o li mpowered

SIGNATURE: _ /Y. [ ﬂffﬁ{fﬁ A AT )-213-F55 Lp75

[ flcmmjas AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daie Daylime Phone #




