2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # PO2000029320 Jan 29, 2004 08:00 AM

1. Entty Name Secretary of State

PETERMAN INC.

Principal Place of Business Kailing Ada;ess I

16908 MCGLAMERY RD 15908 MCGLAMERY RD

CDESSA FL 33558 ODESSA FL 33586

T w1 [[IlINRNARAR
Sure, Aﬂl #, gtc. - § Suite, Apt # oic. T MOOHE CR2E034 ('f 1,103)
ity & State 1 Ciya State 4. FEI Number “Tapplied For

02-0561194 { [Net Appiicable

Zp Country Ip Couniry 5. Cerhihcate of Staws Deswed O Efe';!esq L‘:fgéﬁ"“al

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name
?Egggmég’ﬁwéng F‘;}D Stroet Address (PO Box Number is Not Acceptatile) —
QDESSA FL 33556 A

City FL S Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. ¢ am familiar with, and accept
the obiigatons of reglstered agent.

SIGNATURE — - - : - . .
Signature tPad or pmea name of regrstered agent and dile o apphcable (NCTE. Registered Agemt signatute required when romstating) DATE
!
AﬂF!l,.:: No‘gd& T:EE i-_‘.';[tﬁﬁ.gﬁ a0 8. Election Campalgn Financing $5.00 May Be
er May 1, ee will be §5 0 : : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 A
TILE CEQ 3 Detete TIME Tlchange [ Addibon
NAME PETERMAN, S8TUJART J AME st
STREET ACORESS | 15908 MCGLAMERY RD STREET ACORESS a1 ﬁg@%ﬁ@g%%%%? T
GN-sT-2P |ODESSA FL 33556 : ~ Jomstoe T = Llaud. -
e P 3 beiete it T Ghange [ Addilion
HAME PETERMAN, LINDA M MAME
STREET AQDRESS | 15906 MCGLAMERY RD STREL] ADDRESS
GITY- 5T 2P QDESSA FL 33556 ] ) R CITy-S1-2IP
13 [ pelete L [ Change [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-S1- 21 CITY-ST- 217
TIRLE 1 peleta TTLE [ Change [ Addition
NANIE NAME
STREET ADDRESS SINEET ADDRESS
GiFY-§1-2p § orstre
TELE 3 Detete I I Change” [ Addition
HAME NAME
STREET AUDRESS STREET AGORESS
CTY-5T-2IP ¢Iry-S1- 2P ]
TILE 3 Delete TILE Dichenge [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I

12. | hereby Cerﬁf}‘; that the information supplied with this filing doas not gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes . { further certify that the information
incicaled on this repon ar supplemental report is true and accurate and that my signature shall have the same tegal effect as ¥ made under oath; that I 'am an officer ar diractor
of he corparation ar the recaiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

changed, or on an aflachmen an fddress, wi}h alf othear like gm ored. ’ ‘
SIGNATURE Shge- [ 664 {75 Wil ye

ED NAME GF SIGNING OFFICES OR DIRECTOR

P e R e



