2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000057036

1. Entity Name

R. RANDOLPH PETERSON & ASSOC.1NC.

Mar 24, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

POST OFFICE BOX 22717
FORT LAUDERDA|E BEACH FL 33335

POST OFFICE BOX 22717
FORT LAUDERDALE BEACH FL 33335

PETERSON, PATRICIA
118 ELEUTHERA DR
DANIA BEACH FL 33004

Sufta, Apt 4. etc. — it SmeRes 15t MOORE CR2E034 (10/04)
City & Siate = Cily & State 4. FEI Number Apphied For
o o B NO-T APPLICABLE Not Appicable
Zp Country ap Country 5. Certificate of Status Desired $8.75 addiional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numiber is Not Acceptable)

City ~ FL Zip Code

SIGNATURE

8. The above named entity sub?ﬁits this stétém_ent for the purpose of changing its registered oﬂ'lt;e or registered agent, or bt;tlh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Swgnature, vped o printsd name of rogislersd agant and litla i applicabls

(NDTE Ragistered Agent signature requited when rerstatng) DATE

FILE NOWIl! FEE IS $15000
After May 1, 2005 Foo Will Be $550,00 |
Make Check Payable to Flonda Department of State

oy

8. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

o = =
10, . OFF(CERS AND DIRECTORS o 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 5 Delete L [J change  [] Addition
AL, PETERSON, ROGER R NAME
STREET ADORESS [PO BOX 22717 SIREET ADDRESS
ciry-st-2p FT LAUDERDALE F|. 33336 ) L o g oouesear
L':Li géTERSON PATRICIA H oaet ' :pslnlfs 1% {jg :;g;r:;g %34?43 ﬂD e S
{ f.—'l A S8 ‘:ﬁ__::l, ;..
STRIFT ADCRESS | PO BOX 22717 STREET ADDRESS 3/ e4/[5-80023-022 158,75
civ-sT-2¢  |FT LAUDERDALE Fi. 33335 CITY-5T- 2P ] _
TLE 3 Delete THLE [ change [T Addition
NAME NAME
GIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST.2F
TLE 7 Datete TLE [J change  [] Addition
NAME NAME
STAEET ADDRESS STRECT ADDAESS
CiTY-5T-2IP CIlY-ST-2IP
T O pesete TLe [ Ghange  [J Additian
NAME MAME
SIREET ADDRESS STRELT ADORESS
CITY-5T- 2P B ) | orvestae
IILE 3 Delete THILF [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl §T-21P f orvsre

indicated on
of the corporation of the receiver or rustee empowered to exec!
changed, or an an attachmel

SIGNATURE:

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICEH OFI D!RECTDR E g S /_)f Dala ayne Phone ¥

s report or supplemental report is frue an

ith an addregs, with all_other [Ke e

ered

12, i hereby carﬁg that the |nformat|on supplled W|th th:s fi Ilng doas not qualn‘y for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
3 thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ssles
_”ﬂ



