2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DO‘CUMENT # P0300008759 Secretary of State
1. Entity Name . A%%] 50,00 *‘
05-03-2004 90729 011 . :
PETERS ENTERPRISES INTERNATIONAL, INC. '
Principal Place of Business Mailing Address
530 W. LANCASTER ROAD 530 W. LANCASTER ROAD
SUITE 2 SUITE 2
ORLANDO FL 32809 ORLANDO FL 32809
us us
Bagov A Agosé
Suite, Apt. #, ete. T . Suite, Apt. #, (?[C. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number — Applied For
4 -Yyq0 ‘F‘? D Not Applicable
Zip foumry Zip Country 5. Certificate of Status Desired O ?i.g?qlﬁséj;lional
6. Name ar;d Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I T S T T e i e | e e
Eggwstgho]gg\ls¢EH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 '
ORLANDO FL 32809
N City FL Zip Code

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. { am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printed name of registersd agont and titie 1 applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contrifution. 0 Added to Fees
10. CFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD B Delete e [} _ W Crange [ Addition
NAWE PETERS, ROBIN A NAME Perens , Rotss A
STAEET ADDRESS | 25 VICTORY COTTAGES, BARROW HALL ROAD SREETALTRESS [ € R0 W), mANCASTESL. RoQad , S0 imE 2
ory-sT-2P | LITTLE WAKERING, ESSEX UK $53 0-QY UN-ST-2P |y @y Do Fror,ba B2ETT
TILE [ deete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-8T-ZiP
me |0 [ Detete i © = < - [Jchange [ Addition
NAME _l naME - . . _
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CITY-ST-2IP
TITLE [ Detete TIILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
THTLE [ Delete TIE [CJchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 ar Block 11 if
changed, or on an attachment with an address, s i other like empowered.

SIGNATURE: i e7ns %/1?/0? G0 5L 373

{
SIGNATURE AND DUR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone # J

/




