-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 13,2004 8:00 am
e

DOCUMENT # P03000104428 cretary of State

1. Entity Name 09-13-2004 90005 Q09 ***158.75

PETERSEN GROUP, INC.

Principal Place of Business Mailing Address

12056 SANDY SHORES DR 12056 SANDY SHORES DR

WINDERMERE, FL 34786 WINDERMERE, FL. 34786 54 0 72 7 9 3

R S IR G mA TR
Suite, Apt, #. etc. Suite, Apt. #, elc. 09092004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number ¥ ] Applied For

QO—'O?-DGI [-7;— Mot Applicable
Zip Couniry Zp Cauntry 5. Cerificate of Status Desired Eﬁ fess.gesq ggﬁonal
. = e . __.6. Name and Address of Current Reglstered Agent . . .'r.,Name and Address of New Reqlstered Agent

Narme

PETERSEN, ELAINE D
12056 SANDY SHORES DR Street Address (P.0. Box Number is Not Acceptable)
WINDERMERE, FL 34786

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of regisiered agent and titike if appiicabla. (NOTE: Registered Agert signaturs requirad when reinsiating} DATE .
- FILE NOWTIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D U oetete TLE [Jchange [ Additien
NAME PETERSEN, ELAINE D NAME '
STREET ADDRESS | 12056 SANDY SHORES DR STREET ADDRESS
CIY-ST-2P WINDERMERE, FL 34786 Cmy-57-2P
TITLE [ elete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 7P CITY-S51-2P
TITLE 1 Delete T Clchange ] Addition
NAME NAME
. STREET ADDRESS [ . e e e .STREETABDRESS | . _ _ _ -
CIY-ST-ZP . CITY-ST-2P
TILE 1 pelete TME ] Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
cIry- §7-2P CTY-ST-2P
TiTLE [ elete TITLE [J Change  [] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
TITLE . 3 Deete TITLE [J Change  [] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2 = " CITY-5T-ZP .

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 thé information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or. the receiver or irusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmep} with an addres k aprpther like empowered. /%
20l 219255
d l L D=k . 4

-

SIGNATURE: 4 Ty~




