2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P02000085382 ‘Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
PETRONE MANUFACTURING, INC.
Principal Place of Business Mailing Address
14965 QATLAND CT 14965 QATLAND CT
WELLINGTON FL 23414 WELLINGTON FL 33414
i T ARG A
Suite, Apt. #, elc. Suite, Apl‘ #, elc. MOORE CR2EQ34 (1 1/03
City & State o City & State 4. FEI Number Applied For
| ot Appicatie
ap Country ap Country 5. Cenificaie of Status Desired 0O ?g'g?ﬁ?gfona'
6. Name and Address of Current ﬁeglslered Agent 7. Name and Address of New Registered Agent
Tt T - T Name = N T =
ngso SE’-I—EELEE‘;‘S‘T Street Address {P.0. Bax Numbaer is Not Acceptable)
WELLINGTON FL 33414 — -
Cily ) ) FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agefil, of both, in the State of Plorida. [ am familiar with, and accept
the abligauons of registered agent.

SIGNATURE B
Sagnaturs, typed or proted name of regrsterad agant andi tile d applcacie {MOTE Regstered Agent sagnature renuired when roinstating) DRTE
P . - - —
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5‘00 May Be
Atter May 1, 2004 Fee will be “59'00 - : Trust Fung Contribution. | Added tc Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TME DF O cetete me O omange [ Addition
NAME PETRONE, PETER A NAME
STREET ADDRESS | 14965 OATLAND CT STRELT ADDRESS fieo gg %gggﬁgg&a 2 1
ory-si-ze  |WELLINGTON FL 33414 CITY-57- 7P d 02 150.08
TTLE I K e 3 Change [ Addilion
NAME NEME
STRECT ADCRESS J stacer aooaess
CITY-ST-7P CITY-5T-2IP
TLE O Delete niLE ) O Change L] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T- 2P
e - O Delete = ' T charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 7P
TLE I T TILE [ Change [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1- 79 CirY-ST-2IP
TMLE I:| Deigle TTLE [Jchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2P £TY -§T-21p

12. | hereby certify that the info ation u ith this fifing does nat eualify for the exemption stated in Section 119, a7{3X7). Florida Statutes. | further certify that the information
indicated on this report or suppler P IS truedng, accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cargoration or the regelver @r lru ee emp F exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddre e like empawerad.

SIGNATURE:

. .
SIGRATURE AND TYPED|QOR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dawlme Phcre #




