2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT '# PO3000039583 Feb 02, 2005 08:00 AM
1. Entity Narno - Secretary of State
C.A. PETERSON & ASSOCIATES, INC.
Pringipal Place of Business = T;;e'liling Address
295 SEACREST DR. ! 285 SEACREST DR.
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
i AR AT A
Suite, Apt. #, etc. i_ R Suite, Apt. #, elc. . — 18t MODRE CR2EO34 (t 0/04)
City & State ~ City & State - T4 FelNumber Aoplied For
. L - _ 71-0940916 [ Net Applicable
";Zm Country Zp Country 5. Certificate of Status Desired | gg;gfqﬁ::gimai
6. Name andjg;;l:es{pf vc-:u‘rrent Registered Agent . ;_ _ ] ‘ 7. Name and Address of New Ragisterad Agent
MName
g%\{a’Dl’\!J(\REéKEHiSMQRO AD Street Address (P.O, Box Number is Not Acceptab!e)
SUITE 306 o - e .
MELBOURNE FL 32940 _ _ N
City FL Zip Code

8. The above named entity subm?ts this statement for the purpase of ;:héngfng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept.
the cbligations of registered agent.

SIGNATURE S e . - —_— )
Signature. vEad of prnted name o registerad aganl and we if applicably {NOTE Regsterad Agent signatuie equited whan teinstating) DATE

FILE NOWN! FEE IS §150.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added ta Feas

Make Check Payable to Florida Dep_aﬂmnt of State

R —

10, . QFFICERS AND DIRECTORS X g1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WILE D O pelete e [Jchange [ Additlon
NAME PETERSON, CLIFFORD A ﬁ NAME
SIREET ADDRESS | 295 SEACRREST DRIVE SIREET ADDRESS
oir-512p  |MELBOURNE BEACHFL 82851 ~fovste
it D 7 Delete TILE “ o O Change [ Additicn
e |TETETSON, JEANETTE M e 2R ASR00R-e1 150,00
STREET ADDRESS (295 SEACRAEST DRIVE STREET ADDRESS
oy sT-2r | MELBOURNE BEACH FL 32951 N G-I 2 ‘
e O poete TLE [T Change  [] Addition
NAME MNAME
SIRECT ADDRESS STRETT ADDRESS
tliy-51.20 © K oivsre
. PR - . - e o

TILE 7 Delete it [ Change  [J Addition
NAME u MAME
STREET ADIDRESS STRERUADDRESS
CITY-ST- 2P ) B ovestzp

= — e P s -~
MLE 1 oelete e ) I Change [ addition
NAMD H NAME
STREFT ADDRESS STREET ADOPESS
tiy-sr.ap . e orr sz
Tne O Delata UTLE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2F ) _f curstzp

12, | hereby certify 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 the infarmation
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowared to exegute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ether, empowesrad,

4

SIGNATURE: Cetrrony A. /%nﬁesw /2?/0( 32/-710332(
! Das T A Deyirme f’hone *




