2004 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P04000003610 Apr 13,2004 8:00 am
1. Entity Name
ERIK PETERSON, INC. ecretary of State
04-13-2004 90019 011 ***158.75
Principal Place of Business ) Mailing Address
2920 NICHOLS RD. 2920 NICHOLS RD.
LITHIA, FL 33547 LITHIA, FL 33547
s s U A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
555&7 ; E/g?/ Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired ﬁ" E?e;,fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ROPER, DONCVAN

16 N. PARKAVE. = * ~ F N Y
APOPKA, FL 32703 :

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

City FL Zip Code

8. The 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typex or printed name of registered agent and title if applicabla. {NOTE; Registerad Agent signatute required whan reinstating) DATE
FILE NOWII! FEE IS $1 50.00 8. Eiection Campaign Financing. $5.00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributior:, [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (P - [ pelete me . - . . DOcoange [ addition
NAME PETERSON, ERIK NAME
STREET ADDRESS | 2920 NICHOLS RD. SIREET ADDRESS
CITY-ST- 7P LITHIA, FL 33547 CITY-ST-2IP
TLE v : [ petete TRE , DOchange [ Addition
NAME PETERSON, TONI NAME
STREEV ADDRESS | 2920 NICHOLS RD. STREET ADDRESS
CIFY-ST-21P LITHIA, FL 33547 CIFY-S7-2IP
TMLE O veiete TITLE [ Change  [] Addition
NAME NAME
| STREETADDRESS | ~ = - T - © B STREET ADDRESS . : -
CITY-57-2IF CIrY-S1-2IP
Tme 0 oeiete TRE . O cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MmEe - - = R [ Detete TITLE . - . ) [Jchange [ Addition
NAME R : : : - NAME oL - L
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P - CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empowered to execute 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 attachme , with all other like empo -

SIGNATURE: [/mﬁ"m _ Eﬁgﬁﬁftzsoﬂ 4- 7/0?’ /5/5) %Z- SblO




