2004 FOR. PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) __ Apr 23,2004 8:00 am

DOCUMENT # P00000032765 ecretary of State
- Bty tame 04-23-2004 90190 011 ***150.00
PETERSON-REAL ESTATE AND DEVELOPMENT o '
CORPORATION
Principal Piace of Business Mailing Addrass
7810 JENNER AVENUE 7810 JENNER AVENUE
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

Suite, Apt. #, ete. Suite, Apf #, elc. MOORE CR2E034 (1 1/03)

City & Stale City & State 4. FEI Number Applied For
- NO-T APPLICABLE Not Apphicatle

e Gountry Zp Country 5. Cenificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;EIOES‘ESS’EERAA\?EmﬁE Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obligations of registefed agent.

SIGNATURE

Signature. typed of printed rame of registered agent and iitle if apphicatle. (NQTE. Registered Agenl signature regured when reinstarng) DATE

" FILE NOWN! FEE.IS $150.00 B . , , »
‘ jﬁﬂer May 1; 2004. Fee will be “50-00‘ e 9. Election Campaign Financing $5'00 May Be

K Mgke Qhe_cki_Payabl‘e‘ to Florida Depanmém of State ! " Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE D [ pelete TME [J Change [ Addition
NAME PETERSON, FRANK C NAME
STREET ADDRESS | 7810 JENNER AVENUE STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CITY-$T-2Ip
TITLE [ patete TITLE {] Change  [C] Additien
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-21P
TITLE O Delete THILE [ change [ Addlion
*"RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE ™ Delete TITLE [ charge [ Addition
NAME § naMe
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-ZP
TE [ Detete TMLE [1Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST-2IP
TIE 7 pelste TILE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: ___ b [ /g ITFYe 4-30 ;g‘( 77-374 8412

TURE AND TYPED OR PRINTED NAME ySIGNING OFFICER OR DIRECTOR Dayume Phone #

\



