2004 FOR PROFIT CORPORATION

FILED

-—ANNUAL-REPCRT-{AR)

DOCUMENT # P03000147723

1. Entity Name

CHARLES C. PETERSON, INC.

Secretary of State

03-16-2004 90039 020 ***150.00

Principal Place of Business

3926 E. EDEN ROC CIRCLE |,
TAMPA FL 33634

Mailing Address

3926 E. EDEN ROC CIRCLE
TAMPA FL 33634

L4U&LIUDY

2. Principat Place of Business 3. Mailing Address

I

|

II

[

LM

Suite, Apt. #, efc.

" *. MCCLUSKEY, SCOTT M-~ | N

Sulte, Apt. #, fc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
OR,0629471 Not Appicabie
ap Country ap Country 5. Cariificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

6910 1/2 N. BREVARD AVE.

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

;~ TAMPA FL 33604

City Zip Code

FL

the obhgations of registered agant.

SIGNATURE

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

Sgnalure. typed or printed name of regisiared agent and title il applicanla.

(NOTE: Registarad Agenl signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS {11 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

nne P O peleta TLE Dy Change 3 Addition
NAME PETERSON, CHARLES C Il NAME

STREET ADDRESS | 3826 E. EDEN ROC CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CiTY-ST-ZIP

TISLE O pelete TLE T Change [ Addition
NAME ' NAME

STREET ADDRESS N 'STREET ADDRESS

ciy-sT-zP - { OTY-5T-7P -

TILE [ Delete TITLE [ crange [ Addition
NAME MAME

STREET RODRESS | - R — — r—— - ——— &~ STREFT ADDRESS ~ _— - e v e

CiTY-ST-Z1P CITY-ST- 2P

TITLE O pelete THTLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-7IP CITY-57-2IP

TILE 3 selete TITLE [ Change [ Addition
MAME NAME

STREET ADCRESS STREET ADURESS AR

CITY-ST7-2IP CITY-ST-2P

TILE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supphed with this filing does not qualify for the exemption slated in Section 119.07(3){1), Florida Statutes. | further 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 corperation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE: ¢ Aanloe ( L2 JL CharlerC Bacbiom I H-10-0  §13-506~253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phone #

Mar 16, 2004 8:00 am —

ran



