FILED

2005 FOR PROFIT CORPORATION '
ANNUAL REPORT May 18, 2005 08:00 AM

DOCUMENT # H97486 Secretary of State
1. Entity Name
DICK PETERSON SERVICE AND SALES, INC.
Pringliat Place of Busingss Mailing Address
8312 NORTH GREENWGOD AVENUE 8312 NORTH GREENWOOD AVENUE
TAMPA, FL 33617 TAMPR, FL. 33617
SE— S INEERURIRL AR RO

Suita, Apt. #, alc. Suite, Apt #, elc. 04202005 Chg-P CR2E034 (10/03)

City & State _ City & State 4. FEI Number Applied For

59-2643212 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Dasired | ?8’75 Additional
ee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETERSON, RICHARD N. SR.
8312 NORTH GREENWOOD AVENUE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33817__ . =

City FL | Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or ragistared agent, ar both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 7
Signature, typed or prinled name cf registered agent and itk it applicable {MOTE. Rogistared Agent signatra required wnen reinsialing} DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. T AddedtoFees
10, OFFICERS AND DIRECTORS N kB ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS - 2 petete TITLE . [JChange [ Addition
NAE PETERSON, RICHARD N SR, NAME o loaoon2aeTsyy oo -
STREET ADORESS | 8312 N GREENWOOD AVE SIREET ADDRESS A LA A ~-E000d 009 150,00
GiTY-ST-2IF TAMPA, FL CITY-ST-2IF
TIMLE VT ' 3 peiele TILE [T Change ] Addition
NAME PETERSON, BEVERLY NAWE
SIREET ADDRESS | 8312 N GREENWOOD AVE * - STREET ADDRESS
CIrY-ST- 2IF TAMPA, FL CiTY-SI-2IP
THE [ peteta TILE O Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2IP Oy 8741
ME T 3 Detete L [ Change [ Addition
NAME .- . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-SI-ZIE
TLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-S1-2IP CITY-ST. 2P
TILE O Detete WLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP

12, i heraby carh{g_lhal the infermation supplied with Lhis filing does not qualily for the exemprion stated in Section 119.07%3]0). Florida Stalutes. | further cartily that the information
Indicatad on ihis roport or supplemsntal repoert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver o, trustee empewered 1g, execute thig report as required by Chapter 607, Florlda Statutes; and that my namsa appears In Block 10 or Block 11 if
changed, or on an attachmght wigh an addfess, wigh all gher like empgfwered.

SIGNATURE: _¢/

/]
2, ‘“’
D NAME OF SIGNING OFFICER

o
Date Daytime Phone &




