-
2004 FOR PROFIT CORPORATION
ANNUAL REPGRT (AR) ~ FILED

DOCUMENT # P01000072621 Apr 28, 2004 08:00 AM
1. Entty Narne Secretary of State
C.A. PETERMAN, INC.
Principat Place of Susiness Mafling Address -
49869 PALM HILL DR 4969 PALM HILL DR
W PALM BCH FL 33415 W PALM BCH FL 33415
T e UG R AR
Suite, Apt. #, elc. . Suite, Apt. #, etc, . T MOORE CR2E034 (11/03)
City 8 State City & State T 4. FEI Number 65-1 1%‘577* 7|ﬂ [Applled Fcl)r :
Zp Country Zip Country 5. Certificate of Status Desired 0 geae ;esq i‘gs:é““”a[
6. Name and Address of Current Registered Agent . 7. Name and Adudress of New Registered Agent B
Name
zngE T;T\ﬁ“ ,l‘ﬁllj_E %EER A Street Address {P.O. Box Number is Not Acceptable)
W PALM BCH FL 33415 —
City FL l Zip Cade

8. The above named eniity submits this statement Ior the pupose of changing is regxsiered ‘office or reg:stered agent ot both, in the State of Florida. | am familiar with, and acc =T
the obligations of registerad agent.

SIGNATURE — S S ——
Signature, yped or prmted nama of ragistered agont and ntie f applicable [NOTE, Regestered Agent signatwre requiced when reingtatingy) DATE
1! FEE IS $150.00 T
.AftF“R'lE N’?\:OC.M ';E.E IS;! i15$05?jg E!é 9. Elaction Campaign Financing $5.00 may Be
er nay e wiki b2 T Trust Fund Contritution. ] Added to Feas

Make Check Payable to Fionda Department of State
10  OFFICERS AND DIRECTORS I BEP ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
TTLE D 3 Delete TITE ] Change I
NAME PETERMAN, CHESTER NAME
STREET ADDRESS [ 4969 PALM HILL DR STREET ADDRESS
Ty -5Y-2IP W PALM BCH FL 33415 CiTY-ST- 2P
T O Deiete T Tohnge [ 2
\AE NAME UD0OR 125196 o
STRCE s0RCSS SIREET AOOESS 04/28704-80047-018 150.10
CITY-ST-2IP CiTY-81- 2P
TINE [ petete TLE © Olchage [ At
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 7P
INLE 3 Delete e I e " S -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-3T- ZlP
TLE [ Delete e  OChange [ Adcn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CHY-ST-2Ip
ME O velete TNLE . [ Change ] Aditiia
HAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2F CiTY-5T-2IP

TN hereby cernfy that the information suppiled with this filir g-does not qualify for the exempuon stated in Section 119, 0??3)('), Flgrida Statutes. | further cerlily that the information
indicated on this report or supplemental report s trug.#fg accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tru as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11

changed, or on an attachment with
CHESTER A PETERMAN

SIGNATURE: _ } 4/21/04 561-9§6-3:

“SIGNATUREKND TYFED O PRINTED NAME OF SIGNING OFFICER OR DIREGTGR o Date ’ Daywena Prone 8




