—— S

——2004 FOR

e et

PROFIT CORPORATION —

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P02000092515 :

PETERS CREATIVE EXTERIOR DESIGNS, INC.

Principal Place of Business

3343 SENLAC LANE
NORTH PORT FL 34286

Mailing Address

3343 SENLAC LANE
NORTH PORT FL 34286

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Il

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90020 037 ***150.00

il

24026664

AN

Suie, Api. #, efc. MOORE CR2E034 {11/03)
Ciy & State City & State 4, FEI Number Applied For
55-0793837 Not Agplicable
Zip, Zi Count iti
P Country e ouniry 5. Certificate of Status Desired O 38'75 A.ddm(’"ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T "PETERS, DAVID
3343 SENLAC LANE
'NORTH PORT FL 34286

Name

Street Address (P.O. Box Number is Not Acceplabie)

City

F

Zip Code

L

istered office or ragistered ageni, or bath, in the State of Florida, | am familiar with, and accept

{NQTE: Registared Agent signalure requirad when renstanng)

DATE

VIS YIES)

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Change  [J Addition
NAME PETER, DAVID NAME -
STREET ABDRESS | 3343 SENLAC LANE STREET ADDRESS
orv-st-zk - |NORTH PORT FL 34286 CITY-ST-2P
e vP O Delete TITLE VP - M Change [ Addition
NAME PETERS, JENNIFER NAME peyers, je_nn\?erﬂ ?
STREET ADORESS | 3343 SENKIC LN staees aookess 13343 SENL AC -
cny-51-2P | NORTH PORT FL 34286 arvstze INOFAR Bt F1 3138
TITLE ) T [ Delete - TTLE | e tr pemoee—=— (] Change [} Addition
NAME - NAME
— ‘éﬁ"fETAﬁnR’ES’ST;____,_,__-r—ﬂ—‘*"”":‘L' e T oTT T STRECTADDRESS 1~ T oo T T -
O I O CITY-5T-2P
e LT Detete TTLE O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
TLE ° [ Delete TITLE [ Change  [3 Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-1P
TILE O cetete TLE [CJChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P -

indicated on t
of the corporation or the receiver
changed, or on an attachment

an addr

2[5

12. | hereby cerlifgvthat the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director

empowered tg.execute this report as retfimed b
, with all otker like empowered.

Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

{
SIGNATURE: Ié
SIG IHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER dﬂ DIRECTOR

Date

Daytime Phana #




