2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A r 20, 2005 8:00 am

DOCUMENT # P00000098541 ecretary of State

1. Entity Name
04-20-2005 90321 033 ***150.00
PETERSON ORGANICS, INC.

Principal Place of Business Mailing Address
233 3RD STREET NORTH PO BOX 415 JuUy ,
STE 200 ' ST PETERSBURG F_L 337N L VILY ‘

SAINT PETERSBURG FL 33701
us

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-3679639 Not Applicable
i i t) e
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agenl

o - - - TTTe T T | Name

. ;g;gﬁg?rivﬁé)gER W Street Address (P.O. Box Number is Not Acceptable}

ST PETERSBURG FL 33705

City F L Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed nama of registared agant and tle it appicabk (NOTE Regrstered Agen: signaiure raquited when rainsanng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[] Added 1o Fees

e ake Check Payable to F!orlda aparfment of Stat

. 10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O petete TILE Pa%e s nory ﬂcr\ange T Addition
NAME PETERSON, ROGERW NAME ROLFL yo. PETERSOW

STREET ADDRESS 228 215T AVE § STREETADDRESS | B k§ BRIV Auy )

orv-st.zp - | ST PETERSBURG FL 33705 CITY-81-2P SY  PYTeRsBLAL,, T Mol

TILE [ Detete TILE [ change (] Addition
HAME . HAME

STREET ABDRESS STREET ADDRESS

ci1y-S1-7P CHY-S3-2IP

TI1LE [3 Delete TILE [ change [ Addition
MAME T o T wwvE - ' T T

STRELT ADORESS STREET ADDRESS

Ciry-S1-7ie CITY-S3-2IP

THLE (3 Delete THLE [ change [ Aduilion
HAME NAME '

SIREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-$T-2P

TILE - 2 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-21P Cly-S1-2ip

THLE O Delete TE v [dchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiIY-SI-2P ; CiTY-ST-2P

12, | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue 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 rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowsred.

SIGNATURE:

. d.2. 95 13-V 8
SIGNATLIRE AND I'PE,'UH P'lNIEDWOFFICEH OR DIRECTOR Dala Daytrma Phona #




