2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2004 8:00 am

DOCUMENT # P01000057036 ecretary of State
1. Entity N
rily tame 04-08-2004 90052 018 ***158.75
R. RANDOLPH PETERSON & ASSOC,, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 22717 POST OFFICE BOX 22717 .
FORT LAUDERDALE BEACH FL 33335 FORT LAUDERDALE BEACH FL 33335 5 4 0 2 9 0 8 3
s e AR AR
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2ED34 4 1/03)
City &S City & S . L Applied For
ity & State ity & State 4. FE! Number NO-T APPLICABLE Nz::;zp":able
Zp Country Zp Country 5. Centificate of Status Desired fesegesq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
—— S B . - - ;. Name- - e — [
l.':.'Eg EET_SEg']NHEﬁXREI)%A Street Address (P.0. Box Number is Not Acceptable)
DANIA BEACH FL 33004
City FJ | ZrCoce

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

SIGNATURE
Signature, typed or printed narme of registered agent and title i applicable. (NOTE: Registarec Agenl signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [T Doleta TME [ change [ Addition
NAME PETERSON, ROCGER R . NAME
STREET ADDRESS PO BOX 22717 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33335 CITY-sT-ZiP
TmEe ST : 1 Delete TME [ Change  [] Addition
NAME . PETERSON, PATRICIA NAME
STREET ADDRESS { PQ BOX 22717 STREET ADORESS
CITY-ST-2P FT LAUDERDALE FL 33335 CITY-ST-2IP
e o B [ Detete TME - - : - - [O-Changs _ .. [3 Addition
NAME ) NaME
STREET ADDRESS N ) ¥ STREET ADDRESS : : .' -
Cny-s1-2p CIFY-ST-2iP
TITLE O petete THLE [JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TME 3 Delete TMLE [ Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CrY-ST-2P cay-ST-2IP
TILE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. [ further certify that the information
indicated on this repori or supplemental report is true and aceyrate 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 sfacute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or ¢n an attachment with an ,-l n55, with all pitiaf Tikg, empowersd.
SIGNATURE: o 5/ o
/ a.—m?G Phone #

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR /9(72 - /K ,‘—2 ?—04 o}}a‘f




