2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P00000098541 ecretary of State
. Entity Name
o 2% e
PETERSON ORGANICS, INC. 04-28-2004 90246 031 150.00
Principal Place of Business K Mailing Address
233 3RD STREET NORTH PO BOX 415 LYUUTUwy
SUITE 102 ‘ o ST PETERSBURG FL 33731
a.glNT PETERSBURG FL 33731
: e i NI TR
2%y AR SIRFITAILTH
;‘i:e- Apé#v El;.co Suite. Apt. #, efc. MOORE CR2E034 (11/03)
¥ o
City & State City & State 4. FEI Number Applied For
ST P I:Ta QS')HLB. T"- lv- 59-3679639 Not Applicable
,2’?:’) ) %m:“: Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁf:sﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o= o e e | Name e e e
SEJE?SS(%I}VFEO?ER w Street Address (P.0. Box Number is Nat Acceptable)
ST PETERSBURG FL. 33705
City ) Zip Code
FL |

the obligations of registered agent.

SIGNATURE

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

Signature, typed o7 prnted name of regisiered agent and fitle it applicabie. {NOTE: Registered Agenl signature reguired when reinstanng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TTLE [] Change [ Agdition
NAME PETERSON, ROGER W NAME
SYREET ADDRESS | 229 21ST AVE S STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33705 CIY-§T-2IP
TINE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TILE O Delete TTLE [Jchange [ Acdition
Mame - [ - - e e = NAME. - T ozl e
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
TmE 3 Delete N R [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TITLE [T €hange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
Cry-st-21p ¥ CITY-S7- 2P
TILE O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with ap addrggs, with all other like empowered.

tion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementai repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Robsn. PREIEASSN $-1-ad 117 H98- N X

SIGNATURE ANDY'WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LY
L

Date Daytime Phore #




