2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000114142

1. Entity Name

RICHARD PETERS INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91015 025 ***150.00

Principal Place of Business

4414 MONTANO AVE.
SPRING HILL FL 34608

Mailing Address

4414 MONTANO AVE.
SPRING HILL FL 34609

2. Principal Place of Busingess 3. Mailing Address

I

|l

M

Suite, Apl. #, etc. Suite, Apt. #, etc.

MOOCRE CRZEQ34 (11/03)
City & State City & State 4. FE! Number Applied For
20-034 Wdr Mot Applicanle
zp Countey Zip Gouniry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) — - Name. __ - . . —

= o

ETERS, RICHAR
4414 MONTANO AVE.
SPRING HILL FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. fhe 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 famitiar with, and accept

the obligauor{s of registered agent.

SIGNATURE

Signature. typed of primed name of registered agent and title f apphcable.

(NOTE: Registered Agent signature required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TImE [ Change  [C] Addition
NAME PETERS, RICHARD NAME

STREET ADDRESS | 4414 MONTANO AVE. STREET ADDRESS

CITY-S1-2P SPRING HILL FL 34609 CITY-ST- 2P

TINLE s 1 Delete TILE [T change [ Addition
NAME PETERS, JOEY NAME

STREET ADDRESS [ 4414 MONTANO AVE. STREET ADDRESS

¢TY-s-2P [ SPRING HILL FL 34609 Cy-ST-2IP _
TILE e Derate,., . B e e et 4 enw i -[] Change-- [T Adgition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2IP

TITLE [ Deleie TITLE T Change (] Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-ST-ZP CITY-ST-21P

e [ Delete TME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

THLE 3 Delete T1LE [ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signaturé shali have the same legal eflect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteg 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 ¢n an attachment with an address, with all other like empowered.

Yooy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

4 3524;@522&




