2005 FOR PROFIT CORPORATION
ANNUAL REPORT

yes
FILED

DOCUMENT # P02000006709
1. Entity Name

STEVE M PETUSEVSKY ENTERPRISE'S, INC.

May 02, 2005 08:00 AM
Secretary of State

Principal Place aof Busingss _

9637 NORTH SPRINGS WAY
CORAL SPRINGS, FL 33076

" Malling Adaress

9637 NORTH SPRINGS WAY
CORAL SPRINGS, FL 33076

DO NOT WRITE IN THIS SPACE

ARG AR e

04202005  No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
01-0574910 Not Applicable

5. Gertificate of Status Deslred | $8.75 additional

6. Name and Address of Currant Registored Agent

PETUSVESKY, STEVE M
89637 NORTH SPRINGS WAY
CORAL SPRINGS, FL 33076

Fee Required

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigrature fyped er printod name of Agloierea agent and Tie F applicable, |

 MOTE Regifiorec Agent signanire reouired when reinstating) iR BATE

9. Eiection Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

URoOonas2101

10. OFFICERS ANDEHECTGRS_

THLE PD I "
NAME PETUSVESKY, STEVE M

STREET ADCRESS | 9637 NORTH SPRINGS WAY

cIry-SY-28 CORAL SPRINGS, FL 33076

TME

NAME

SIHEET ABDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY -5T-7P

TRLE

NAME

STREET ADDRESS
CIy-ST-7P

— - s e

NAME
STREET ADDRESS
Giry-ST-2IP

TOLE

HAME

STREET ADDRESS
CiTY-ST-ZiF

' —

05-03/05-80014-025 150,00

DO NOT WRITE
IN THIS SPACE

12. Y hareby ceﬂif]){ that the informatjan sutppﬁe‘d With this filing does not qualify far the exemption stated in Section 11 9.07;13)(7). Florida Statutes. | further certify that the information
i at report is true and accurate and ihat my signature shall have the same legal :
of the corporation or the recaiver or trustee empowered to exacute this repn&t as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if

indicated on this repart or supplemen

changed, or on an attachmant with an address;, with all other iike emp re

ect as if made under oath; that | am an officer or director

o|iglos”  95y-385- 5800

SIGNATURE: ’( ' P

SIGNA PURE AND TYPED OX BRINTED NAME

ohie Daytima Phone ¥




