o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000083253

1" Entity Name

THE PETRA GROUP, INC.

Principai Place of Business

2118 ADAMS RIDGE ROAD
APOPKA FL 32703-4786

Malling Address

2118 ADAMS RIDGE ROAD
APOPKA FL 32703-4786

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90377 040 ***150.00

[IRREIOE

2. Principal Place of Business 3. Mailing Address |“I| .m“\ “ \“.
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. MOQORE - CR2E034 (1 1/03
City & State N City & State 4. FEI Number Applied For
Fa 02-0554043 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired 0 $8.75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e Name

" "GBOIE, WILLANMS JR T T Q;? ety am Loz T

2118 ADAMS RIDGE ROAD L ress 'DOXA,;% eq's & ";;eiff A,

APOPKA FL 32703-4786 7

—"
.

Citr
Y 4/‘30rﬂk4 /¢

Zip Code
3290 2 -4 754

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent of bath, in the State of Florida. | am familiar with, and aceept

Signaturs, typed or prinfed name of registered agent and title  applicable.

(NOTE: Registered Agenl signature requited when rainstating)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFCERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O gekete TITLE Ol change [ Acdition
NANE CDDIE, WILLIAM JR NAME

STREETADDRESS | 2118 ADAMS RIDGE ROQAD STREET ADDRESS '

CITY-ST-7IP APQOPKA FL 32703-4786 P CITY-sT-2P

TILE D Qﬁgce;e TITLE 1D thange [ Addition
NAME ODDIE, WILLIAM L NAME PDRIE, \wintigy, L.

STREET ADDRESS | 1547 JIMMY ANNE DRIVE STREET ADDRESS

CITY-ST-2IP HOLLY HILL FL 32117 CITY-ST-ZIP .
THLE | [ oelete TITLE [7 Change Mninon
T S R Y TTY SR & = R S < S - W < US|
STREET ADDRESS STREET ADDRESS | %1/ % Dam= race v

CITY-5T-7IP CITY-ST-21P APobima [ By o>

TMEE [J Delete TILE ! [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

e 1 Dalete T0LE [[IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TITLE 3 oetete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
af the corporation or the recewver or trugtee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

k 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empawered. &9
: " " _ _ .
ﬂ L L/J\-,, @0{51_(?" \-jl? l—{‘/‘”‘/o‘r ?5’?,\0%‘_3_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

\



