2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ~

DOCUMENT # P04000080775

1. Entity Name

PEDERSEN, INC.

Principal Place of Business

C/0 WILLIAM R. PEDERSEN
903 LAKE SHORE DRIVE, APT. 101 .
LAKE PARK FL 33403

Mailing Address

C/Q WILLIAM R. PEDERSEN
803 LAKE SHORE DRIVE, APT. 101
LAKE PARK FL 33403

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

FILED

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90009 025 ***150.00

e

|

I

FL

Suite, Apt. #, stc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip o Cour-ltry 1 ?iP 1 _C°U“_W_ 5. Certificate of Status Desired O gi‘gg‘ﬁ?:;ﬁop%’ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ . .
SCE)?E/RMS(EENS,I'\'{\S[@LEIAD%“F}E Street Address (P.O. Box Number is Not Acceptable)
APARTMENT 101
LAKE PARK FL 33403
City Zip Code

the 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 bath, in the State of Fiorida, | am familiar with, and accept

Sgnature, lypad of printed name urdn';gastared agent and Llle It applicabla,
STl . b

[NOTE: Registered Agent signatura reguied when reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES T OFFICERS AND DIRECTCRS IN 11

TTLE D : 3 Delete TITLE ' [ change [ Addition
NAME PEDERSEN, WILLIAMR _ - HAME

STREET ADDRESS | 903 LAKE SHORE DR., APARTMENT 101 STREET ADDRESS

CITY-S1-21° LAKE PARK FL 33403 ! CITY-51-2P

TLE 3 Delete TiLE I cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P — - _ C e e= .o ptinysTzP - R .

TITLE [ palste TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — e e

oiv-ste (T T ) CITv-ST 7

TITLE O delste TIILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-S1-2ZP ]

TTLE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE O petete TITLE [J Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-ZIP

12. ) hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %ﬁﬁ;ﬁa&./

William R Pederces 3/22/05" (21)312-8525

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phons #




