2005 FOR PROFIT CORPORATION
ANNUAL REPORT -3

FILED
« May 23,2005 8:00 am
Secretary of State

DOCUMENT # P04000056881 -

1, Emity Name

F.H. PETERS, CORP.

T

04-21-2005 90248 034 ***150.00

Principzl Place of Business

10593 NW 56TH PLACE
CORAL SPRINGS, FL 33076

Maiting Address

10593 NW 56TH PLACE
CORAL SPRINGS, FL 33076

" 66018323

2. Principal Flace of Business

3. Maiing Aduress

A SCR NIRRT

Suile, Apt. #. elc.

Suile, Apl. ¥, ei1c,

04072005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE| Number Applied For
HHa- WSS Not Apoiicatia
Zip Country Zip Country M $8.75 aaditiona!
5. Certikcate of Status Desired ] Feo Rocuiod
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Rogistered Ageni
Name

MOSCONE, JEFFERY
10593 NW 56TH PLACE
CORAL SPRINGS, FL 33076

Sireel Address (P.O. Box Number is Not Acceplable)

City

FL I 2ip Code

2. The abave named entity sudmita this glalement lor the purposs of changing irs raglsiarad oflice of rapistared agent, or both, in the State of Florida. | am lamiliar with, and accept

tho ehligations of reyistered agent.

SIGNATURE

S, ot B D00 Raled O adpleie AR 360

M A apls s,

[NOTE Pabgaten o3 Afmprd $.07%alLrd fulius ol whien FAMLIAAG}

DATE

FILE NOWI! FEE I8 $150.00
After May 1, 2005 Foe wlill be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may 8o
Added 10 Faes

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

e e . T Delets me O Crange [ Additien
NAME MQSCONE, JEFFER NAML

SHLEVADORLSS | 10593 NW S8TH PLACE STRLEN ADDRESS

City-8i- op CORAL SPRINGS, FL 33076 Ciky-51-10

e O Deleie ILE [JChange [ Agdition
oy WML

STREE) ADDRESS SIREET ADDRESS

an-$.@ CHY-SI- 2P

oL 3 Oetere TILE O change ] Acdilion
HAML NAME

SIRLLT ADORLSS SIRLET ADORESS .

Y- S1- 29 } CITY-51- 19

e 3 Oeters e ) - T T T D ok =00 Audgn |
[ S - NAME et e
STREE) ADDRESS $TREET ADDRESS

Cy-51-20 LiTy- 5.2

HILE O deer wne Ochange [ Addition
HAME N

SIREI ADDRISS SIALE] AQURESS

I -S1. &F TR SIL 7P

e O peterr LE Oocrange [ Adattion
HAME *AuE

$IRLLT ADDRLSS SIRTET ADDRESS

- 5120 CIY.§T- 2P

12, ) hereby certfy that the informatien supplied with this filing does nol qualily 16s the axemption stated it Sectien Y19.07(3XY, Florida Statutea, | further cedily thal ihe informatton
nclicaled on this report or supplemantal revort is true and accurate and thal my signature shall have the sama legal eftect as i made under oath: thal | am an officer or dirsclor
of ihe corporation or the receivar or usies erpowered 10 execula this report as requited by Chaptar 607, Florida Statutes; and that my name eppaars in Block 10 o1 Block 11 #

. with all oiner like empowersd.

cnhangad. or on an anachmens with an adc; 03

SIGNATURE:

(7 e B 1

&~/ 7-05

NiNO OPFICEN ON DIRECTON

Bayurrg Prone v




