FILED
’~" 2005 FOR PROFIT CORPORATICN - May 11, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P030001270350 05-11-2005 90125 025 ***150.00
1. Entity Name
PETE'S COLLECTIBLES, INC.
Principal Place of Busingss Mailing Address ) :) U U a 19090
2115 KENNEN DR 2115 KENNEN DR
VALRICO, FL 33594 VALRICO, FL 33594 .
T ST RO ROR AT AN TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04222005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
20-0704565 Not Applicatie
Zip Sountry Zp Country 5. Certificate of Status Desired | gg'gfq lﬁ:ﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITT, PRESTON T Il - -
2115 KENNEN DR % Street Address (P.Q. Box Number is Not Acceptable)
VALRICO, FL 33594 -
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

A b
"S!GNATURE

Signatura, typed or printed name of reg:stered agent and la f applicable. (NQTE: Regisierea Agen: sipnature requited when reinstatingd DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Adced to Fees
10, OFFICERS AND DIREGTUHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME DPST [ Detete TITLE [J Change  [J Addition
NAME WHITT, PRESTON T ki NAME
STREET ADORESS | 2115 KENNEN DR STREET ADDRESS
CITY-51-212 VALRICO, FL 33594 Y- ST-2IP
TLE Dv [ pelete TIME [ Change [ Addition
NAME WHITT, DEBBIE S NAME
STREET ADDRESS | 2115 KENNEN DR STREET ADDRESS
CITY-81-289 VALRICO, FL 33594 CiTY-ST-21P
TITLE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Dekete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 10 execute this report as_[equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered, s%_;

SIGNATURE: MZ%W 5595 313 -681-476.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Fhong #

AT




