2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) — FILED

DEOCNUMENT # P(J0000010804 Apr 19, 2005 08:00 AM
1. Entity Name = S
ecretary of State
DENNIS N, PETERSON CONSTRUCTION, INC, y
Principal Place of Business : - '_ T Rﬁéiling Address .
3825 FLAG DRIVE 3825 FLAG DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
T W 111
Suite, Apt. ¥, aic, o Suite, Apt. #, elc. S 1st MOORE CR2E034 (10!{)4)
City & State T City & Stale T " | 4. FEI Number Applied For
65-099607 1 Not Applics:
Zip Country B Ze Country . Crtificats of Status Desired. X ?ig:es qtﬁi;ﬂ”a”al
5. Nama and Jidd?es:—t_:if Curféfﬁﬁegisferei Agent ) 7. Na;mé 'a'iﬁ_‘}_\ddress of New Registered Agent )

™ame

gggSE ?_—%fzg’ E?l%\h}g IS N Street Address (P.0. Box Number is Net Acceptable)

PALM BEACH GARDENS FL 33410

City T FL ) Zip Code

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 Forida. 1am famifiar with, and acc:
the obligations of registered agent.

SIGNATURE E— - . — — S :
Sgnatuse, typad or printed name of ragisterad agent and tWle & applicable [NOTE Hogisterod Bgen signalwe required when reinslaing) ) CATE
FILE NO\M... FEE s 5150'09‘ et 8. Election Campaign Financing $5_DD May
Aﬁer May 1, 2005 Fee Will Be 5550.00 . s Trust Fund Contribution. D Added ta Fz.-
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ILE D ' 7 pelete I e Jchasge  [JA
NAME PETERSON, DENNIS N HAME .
STREET ADORESS | 3825 FLAG DRIVE STREET ADDRESS UQDDDUB 1 b‘}B?
iy -51-4F PALM BEACH GARDENS FL 33410 Ciiy-5T.24P G‘d“f 15"" GS-SDD?H_BEE 158-?5
WiLe [ T Delete Tl - Clcrage 02
NAME PETERSON, RITA ANN NAME
CTREET ABDRESS [ 3825 FLAG DR. STREET ADDRFSS
Qe ST 2P PALM BEACH GARDENS FL. 33410 Cly-si-1p
e - I Delete il ) ' Olchange 2
NAME NAWE
STREET ABDRESS STREET ADDRESS
CIY-ST-2P ey -51- 78
e T D detete o - ' Clonnge 4
NAME NAME
STRELT ADDRESS SIREEFf ADDRESS
iy - ST-2iP oY Si- P
TR S ) O velete HTLE ] Cchange 1A
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§7 2P CHY-ST- 7P
s - Closee [ un - Dlchwge (14
NAME NAME
STREET ADDAFSS SIRELT ADDRESS
L_C_U‘f- [A gt CITyY-Sf- 2

12, | hereby certify that the information supplied with this ﬁ!ing does not quaiify for the exemption stated in Section (19.07&3}6}. Flarida Statutes. | further cartfy that the inform:s:
indicated on this report or supplemental repart is rue and acsurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar i
of the carporation or the recelver or rustee empowered to execute this repert as required by Chapter 607, Flifida Statutes; and that my name appears in Black 10 or Block
changed, or on an attlachment with an address, with all other like empoweraed,

SIGNATURE: /.4 - Kt P ro ko) - pros SEl-RAPRY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Bata ‘Oaytma Phare #




