FILED

2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000077193 04-22-2004 90084 011 ***150.00
1. Enlity Name
PETERS DEVELOQPMENT & MANAGEMENT, INC.
Principal Place of Business Mailing Address Y2 UdJIRUJ VY
246 NE 6 AVE 246 NE 6 AVE
DELRAY BCH, FL 33483 DELRAY BCH, FL 33483
s T > e 1 A
(o023 LeiLAte ARG 6023 LELAC Loay
ISUH& Apt. #, tc, Suite, Apt. #, elc. 04182004 Chg-P CR2E034 {10/03)
ity & State Ciw & State 4, FEI Number Applied For
& i M—jrauj_/:t_ @ocf} A AR \ )[—L,. GO ~Ollo(Ly Not Applicable
Zip Country Zip Country " i 8.75 Additional
33 ¥ ¢ P/?' (M @GAC—L 23¥ %6 p,f[M fBsach | 5 Certificate of Status Desired 0 gee Require:wna
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N,
PETERS, IRWIN R awvk~ . T Amo NAY, CPA
246 NE sl AVE Strect Address (P.O. Box Number is Not Acceptable)

DELRAY BCH, FL. 33483

2200 W, FUwEAnt (tey FrrE
% (Boea fatoo  FL ™Y 3,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registar

SIGNATURE @ \{-l'? oy

Signature, ND?G or Mgm and title if applicatle. (NOTE: Registered Agenl signature required when reingtating) DATE
FILE NOW!Il! FEE IS s150-°o 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTQRS IN 11
e (3 Delete TITLE o (] Change 'ﬁ.aadifinn
NAME HAME Dovug|as Pevraay
STREFT ADDRESS SmeETADRESS | Lo 2 3 LT LAC road
CITY-ST-2P CTY-ST-2P Boca rtlo ;C(_ 37¥%%
TITLE 3 Delate TITLE [ Change ] Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CHTY- §T-ZIP
TILE O Delete TIME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-51-71P
TINE O pelete TITLE O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21F CITY-51-7P
TITLE {1 Delete e [ Change [ Adddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP TY-ST-2IP
TILE [ Detete TLE ] Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-7IP

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ustee empowered to execute 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 atachmen} wityran d?ilh all other like empowered.

SIGNATURE: «_— A ¢

SIGNATURE ANB TYPED OW-PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




