st

-

ANNUAL REPORT

2005 FOR PROFIT CORPORATIONM .

FILED
May 13, 2005 8:00 am

DOCUMENT # P03000095375

1. Entity Name

PETRIE VENTURES OF APOPKA, INC.

Secretary of State

(05-13-2005 90228 032 ***150.00

Principal Place of Business

170 E. MAGNOLIA
APOPKA, FL 32703

Mailing Address

4381 STEED TERRACE
WINTER PARK, FL 32792

90052469

2. Principal Place of Busingss 3. Maﬂmg Addross

H2 Avavy

CQKG Drwe

O

Suite, Apt. #, ele. Suite, Apl. #, etc/

04252005 Chg-P CR2E034 (10/03}
City & State Clty & Sjate F 4. FEI Number Applied For
1 nieyr &”{'f N q S L 77-0608956 Net Applicable
Zip Country Zip ¥ 1 Coultly $8.75 Additional

Y

J270

5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

PETRIE, ELIZABETH A

- Pedrrve—Colemen 4.

4381 STEED TERRACE
WINTER PARK, FL 32792

Street Address (PO Bmf Number is Not Agceptable) «
[ 2 = rive

City w\‘f\ﬁ/r‘ SP": ng S FL l .Z.I'}%d%o 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl.'or both, iff the State of Florida. | am familiar with, and aceept

the abligationg of registerechagent.
swmw%M % )r GO /ef'\ﬂl/é/G'h @he

T 5, //o/()

Signaiure, typed of printeg name of regnstered‘gom and tile il applicahle.

(NOTE: Registared Auem signature requined when jeinstating)

YT

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P.T [ pelete L %hang& [ Additien
NAME PETRIE, ELIZABETH A NAME b
STREET ADDRESS | 4381 STEED TERRACE STREET ADDAESS / ] 2 /-]- vy _é qu e vV .ve S’
OTY-ST-7P | WINTER PARK, FL 32792 CiTY-ST-2IP Winte v ,,—l ng} L 3270
e VS O betete TLE ﬂcnange {1 Agdition
NAME PETRIE, COLEMAN A NAME
11z Aver (Ate Drive
STREET ADDRESS | 4381 STEED TERRACE STREET ADDRESS FL 3 2 7 0 f
CITY-57-2IP WINTER PARK, FL 32792 CITy-S1-2IP (,J‘ hd’ ey (‘I M q }‘
THLE [} Detete TILE [ Gnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ze_ | .~ _ e e — e oiry-srze | — e - -
TIVLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 delele ITE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statgd in Section 119.07(3)i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execule Ihig report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if

4/6’# Q/'fﬂ £, IT/

changed, or on an atta

SIGNATURE:

mher Ilke ampowered

I{mau

o/m/f I -277 76/

ED OF PRINTED NAHB’* BIGNING OFFICER OR DIRECTOA

SIGNATURE Al

Daytime Phone #




