FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # 01060

1. Enlity Name .
PETER AND FRANCES, INC.

(

Secretary of State

Princlpal Place of Businéés_'; ﬁaﬂing Addrass

504 US HIGHWAY 27 N _ 504 US HIGHWAY 27 N

AVON PARK, FL 33825 ' ) 1130 N, TAMIAM TRAIL
“EVON PARK, FL 33825

s (| NREN R TIRITR L ATRER

03042005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T — Appied P
65-0131209 Not Applicabie

5. Certificate of Status Desired | §8.75 Additional
Fee Haquired

s = T e —— T

8. Nama and Address of Current Registered Agent

TSAKALOS, DIMITRIOS o DO NOT WRITE
SEBRING, FL 33872 - - T “INTHIS SPACE

§. The above named entity submits this statemant Tor thé purposs of changing its reglstered office or registered agant, or both, n the State of Florida. | am familiar with, and accept
the abligations af registered agent.

SIGNATURE —_— — —
Signature, lyped or printed name of registered agert and tlle 1 appiicabia. {NOTE Registarad Agant signaturs required whan reinstaling) DATE
ILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 Mmay Be
Aﬂa: MaEy 1, 2005 Fae wifl be 2550_00 Trust Fund Contribution. O Added tc Fees
10 — OFFICERS AND DIRECTORS T e T T
L ) = - = 5 ST == T TR T
NAME TSAKALOS, DIMITRIOS
STREETADDRESS | 5249 MAGNOLIA PL
orv-sTzp_ | SEBRING,FL 33872 i ) U!]?JIH{IUB‘? 231
Tine VP = (A SO -8 5-003 150,00
NAME TSAKALCS, MARIA

STREET AOORESS | 5249 MAGNOLIA PL
CITY.ST-2P SEBRING, FL. 33872

e ) - HES _— .
RAME

e DO NOT WRITE

" T —=""IN THIS SPACE

NAME
STREET ADDRESS
Ity -57- 2P

e — — — R . . L
NAME

STREET ADDRESS
Cny-ST-2P

TITLE

NAME

STREET ADDRESS
CIY-S1. 2P

12, | hareby cert‘ﬂg‘thavt the Informatian s'uripiied withi this filin does not qualify for the ;axempﬂc;ri' stated in Saction 119.07#3)(71. Florida Statutes. 1 further certify that the nfermatian
indicated on this repert or supplamantal report is true and accurate and that my signature shall have the same legal effact as if made under oalh; thal t am an officer or director

of the corporation or the receiver or tfustee empowerad o executa this report as required by Chapter 807, Florlda Statutes: and that my name appears in Black 10 or Block 11 i
¢hanged, or on an altachment wifh an addrass, with all other ke empowergd.

SIGNATURE:

QR DIRECTOR

Daytime Phane ¥




