2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jsoo067

1. Entity Name

T. F. PETIT & ASSOCIATES, INC.

i

Principal Place of Business
3117 SPRING GLENRD "~ -
STE 403

JACKSONVILLE FL 32207

Mailing Address
3117 SPRING GLEN RD

STE 403
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90049 023 ***150.00

MOORE

I

AR

CR2E034 (11/03)

City & State

City & State

4. FE| Number Applied For

59-2747716

Not Applicable

Zip Country

Zip Country

0 $8.75 Additional

5. ifi f Siatus Desire:
Certiticate of Staius Desred Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETIT, THEODORE F.
3117 SPRING GLEN RD
STE 403

JACKSONVILLE FL 32207

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligaticns of registered agent.

SIGNATURE

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

Signature. lyped o printed name of registared agent and lite if applicable.

[NOTE: Registered Agent signature required when reinstahing} DATE

9. Election Gampalign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O belete TE [Jchange ] Addition
NAME PETIT, THEODOREF. R, NAME
STREET ADDRESS {3117 SPRING GLEN RD STE #403 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32207 CiTY-ST-ZIP
TLE DvP 1 nelete TmE [J Change [ Addition *
NAME JONES, ROBERT NAME
SIREET AODRESS | 3117 SPRING GLEN RD STE #403 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 33207 CITY-ST-21P
ME DS O oetete TITLE [Jchange  [] Addition
JHAME EBERT, ANDREW — RAME ' . .
{ STREETADDRESS 13117 SPRING GLEN RD STE #403 STREET ABDRESS
city-SE-2P JACKSONVILLE FL 32207 CiTY-ST-2IP
TMLE AS [ Delete TITLE [ change  [J Addition
NAME PETIT, THEODORE F NAME
STREET ADDRESS | 3117 SPRING GLEN RD STE#403 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CiTY-St-21
THLE [ Delete TMLE O Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-S1- 2P
TRE [ petste TITLE [ Change  [CJ Addition
HAME NAME
STREET ADDRESS R STREET ADDRESS
CAY-ST-7P CITY-ST- 2P

empowered.

W@ocgre “ ﬁlé"/' J7

12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report 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 director
of the corperation or the receiver of trustee empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%address, with a!l pthegli
SIGNATURE: é !

2/lofoy __foY- 3962229

SIGNATURE AND TYPED OR PRINTED NANB'DF SIGNING OFFICER GR DIRECTOR

’Da|e Dayhime Phong #




