2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000003718

1. Entity Name

LOXAHATCHEE PETE, INC.

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90017 037 ***150.00

100 PANSY CT

FERRARA, LEONARD
KISSIMMEE FL 34743

Principa&Pﬁce of Business Mailing‘Aidress
16343 @PRD RD NORTH 16343 SBRD RD NORTH YIUILHL
LOXAHATCHEE FL 33470-3311 LOXAHATCHEE FL 33470-3311 )
(€430 ke, woRTH TRl Rp . .
Suile, Apt. #, elc. Suite., Apt. #, etc. MOORE CR2EQ34 (11/03}
City & Stale City & State 4, FEi Number Applied For
LoxXehat clee L. L ofaha T khee, FL s7-119301& Not Applicable
Zi Country Zip Country . . $8.75 Adgitional
g ﬁu(r/ D ‘PCL[ M ,3 ,3 tp—] D ﬁq ! &A . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

Ihe obligations of registered agent

SIGNATURE

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

Signature, typed or prmled name of registered agent and title 1 applicable.

(NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [ Detete TITLE [3change T Addition

NAME QOTFINOSKI, PETER NAME

STREET ADDRESS | 16343 63RD RD NORTH STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470-3311 CITY-ST-ZiP

TITLE O pelete TiTLE [J cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST- 7P

TILE [ Delete TITLE [J Change  [J Addition

NAME NAME .
| STRFETADDRESS | & < - —— e e R STREFTADORESS | o e e -

ory-st-zp § CITY-5T-21P

TILE 3 pelete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

£ITy-ST- 2P CITY-5T-2IP

TLE 7 Delete TITLE {Jchange [ Addition

NAME - NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTE 3 pelete ME [3change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-71P

changed, or ¢n an att

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 to execute this report.as require by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f

ajyith an address, with all cthepflke empower
A %: 2

S6/~ 790
LY

# [/ SIGNATURE AND TYPED OR Pmmytme OF SIGNING OFFICER OR DIRECTOR

I 2. b4y

Daytime Phone # N




