2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000055464 Feb 12, 2005 08:00 AM
1. Enty Name Secretary of State
PETERSON DISTRIBUTION, INC.
Principal Place of Business m - : Mailing Address 7
955 CHALES ST, UNIT 109 855 CHALES ST, UNIT 108
LONGWOOD FL 32750  ~ - LONGWQOD FL 32750
T D
Suite, Apl. #, elc. T o Suite, Apt # etc. 1st MOORE CR2E034 (10/04)
City & State S T City & State 4, FE} Number i Applied For -
. __ . 59-3722811 Not Applicable
Zip Country Zip Country 5. Certficate of Stas Desired | ii'gg’ l‘;?:g"’“a'
§. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- T o - Name i
ESE;I;E FéSD%RIl, \-ﬂgﬂde CIRCLE Street Address (P O Box Number is Not Acceptable)
ORLANDO FL 32810
City FL Zip Code

&, The above named eniity submits this statement for the purpase of changing s registerad office or registerad agent, or both, in the State of Florida. Iam familiar with, and accept
the obligations of registered agent

SIGNATURE —— A o

Signature, tyoed e prmted nama of rapstered agent and h't'fés’ # anplcabla (NCTE Regislered Agant signatute roquited whan ramstaling] BATE
1) :
FILE NOW!l! FEE '?“ 50.00 R 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 i Trust Fund Contributien, [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ . OFFICERS AND BiRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iiLE D - Clpetete - f mite [Jchange [ Addition
T —
N PETERSON, TIM J At o .?lgi"il e ahay -
<IRLET ADDRESS | 4512 EDEN WOQD CIRCLE | STREETADNRESS DR 2NS-Rnas -0k 150,00
CIy-sT-2p ORLANDO FL 32810 CIY-S1- 2P
TLE ) - [ Delete I ' [Ichange [ Addition
NAME HAME
SIRLET ADDRESS STRECT ADORFSS
Lim'—srzxp . _ _ Y. ST 7F ]

1113 [T Delete me {1 Change [ Addition
NAML NAME
STREFT ADDRESS STRECT AGORESS
il st-71p ’ Ury -5l 7Ip
T B - 3 oelele e [l Change [ Addilion
NAME HAME
CERFFT ADDRESS SIREC] ABDRESS
oy-S1-7P oIy ST 20
e T o 3 Defets ¥ e I Change ] Addition
NAME NAME
STRECT ADDRESS SIRELTADDRESS
chY-sr- 29 QIY.S1. 7P
e - - O petets e T O] Change L Addtion
NAME NAML
SIAFFT ADDRESS . SIHELT ADRRESS
CiTY-ST- 2P . . Ly ST 2P

12, ! nereby certify that the infamation suppiied with this fling does not quallly for the exemption stated In Section 119.07(3)(1), Florida Stautes. | further certly that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mace under oath, that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ether Tke empowered
SIGNATURE: @pfmﬂf‘“ “Tin Pedersm ZT/‘?/GS J§7418 0728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR T Nae Diayuma Phone ¢ ’




