.

-

2004 NOT-FOR-PROFIT COHPORATION“ FILED

ANNUAL REPORT (AR) _ Feb 17,2004 8:00 am

DOCUMENT # N0300000926 1 Secretary of State
1. Enlity Name
02-17-2004 90006 010 ****70.00

THE PETERSON FOUNDATION, INC,
Principal Place of Business Mailing Address
1707 WALDERMERE ST. 1707 WALDERMERE ST. weaevwe wws
SARASOTA FL 34236 SARASOTA FL 34236

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FE! mber Applied For
- _ a Lf 5 52’? Not Applicable

Zip ‘ Country Zip Country 5. Certificate of Status Desired gese'ggq‘ﬁi’:;“o"a'

6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
[P S - T — - - T an = - —— - - -~Narne — - EE T R S s o= N e e e B
PETERSON, JEFFREY

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

1707 WALDERMERE ST.
SARASOTA FL 34236

City FL | Zip Code

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

SIGNATURE
Slgnature. lyped or printed name of registered agen: and tile if apphcable. (NOTE: Registered Agert signature reguued when reinstating)
9. Election Campaign Financing .$5.00 May Be
Trust Fund Contribution. O Added to Fees
[ 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Té QOFFICERS AND DIRECTORS IN ‘Jb
TILE PD 3 neete TTE [JChange  [] Addition
NAME PETERSON, JEFFREY NAME '
stReeT aporess | 1707 WALDERMERE ST. STREET ADDRESS
cv-stze  |(SARASOTA FL 34236 eIy -ST-2Ip
LE viD [ Delete TILE [} Change  [J Addition
NAME SHEA, NORMAN : NAME
sTReeT AnoRess | BOD SOUTH OSPREY AVE. STREET ADDRESS
CIty-ST-21P SARASOTA FL 34236 CITY-ST- 2P
me vsDh T " O delete THE - . [ change (7] Additien
WME - ¥ |BROWNEDWARD R B 2 e e e e~ N RAME —|——e e e - . .-
STREET ADDAESS | 5007 KESTRAL PARK DR. STREET AODRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
TITLE O petete TILE . O change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
TY-ST-29 CITY-ST-2P
TILE [ petete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 cath; that | am an officer or director
of the corporation or 1he recgwt trugs o dxecuts this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachmg er ke empowered.

SIGNATURE: TEAKEY eSO o~ 10 — O

§p6y£mﬁ Akﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




