2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000097711

1. Entity Name

PEATROSS DEVELOPMENT, INC.

Secretary of State

03-04-2005 90085 007 ***150.00

Principal Place of Business
- 4645-TIFFANY WOODS CIRCLE —
] 85

Mailing Address

2. Principal Place of Business

VEBSD (gt D e

3. Mailing Address

\¥sS 0 CQA“\‘(KIBF'\\J-P.

IR

M

Suite, Apt. #, atc. ite, Apt. #, etc.

15t MOORE CR2E034 (10/04)

Gl | borry  FL

S0 | berfxi il

City & State City & State 4. FEf Number Applied For
2012497447 Not Applicable
Zip Country Zip Country N i $8.75 additioral
}2'_70_7 u} H’ 3}_’ O__) (_,L Sﬂ" 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent’ 7. Name and Address of New Hegisterad Agent -
- T = —— - - == T T G == T g = - g
gé%BﬁAéngiﬂ%}FI{il\? BLVD Street Address (P.O. Box Number is Not Acceptable)
472
ORLANDO FL 32822
’ City Zip Code

FL

the cbligalions of iegistered agent.

SIGNATURE

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

Signature, fypad of printad name of registerad agent and hille i apphcable

(NOTE: Registared Agerl signalure requied when rainsfaling}

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

“OFFICERS AND DIRECTORS

X 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P OJ Delete e A/e r ;C/\ ()ﬁ"% Derdige [ Addition
NAME NEGRICH, CATHY NAME 5’ ‘A . \{
STREET ADDRESS 1-4846-HFFANY-WOODSTIRCLE STREET ADDRESS / fé@ @‘q‘f{/ (.,0/’{ UEé
-Si- TOVIEDOFC32765— cny-§1-2i ny :
ary-st-on 8sf /bP//\J ; L A0 74)7 _
1ITLE 3 Delete e ! [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 2P
TITLE [] petete TILE [Jchange [ Addition
HAME - - R WYY - - T
STREET ADBRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1- 2P
fiiLE O oelete THTLE [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-51- 2P
113 . 3 Delete TILE [ Change (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21p CITY-51-7p
TME [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STRELT ADDRESS
QY- ST-2IP CITY-S1- 2

changed, g7 on an anachm%:h an address, with all other like empowered.

SIGNATURE:

bk = (s,

12. | hereby ceriify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Biock 11 if

SIGHATURE myyen OFPRINFED NAME OF SIGNING OFFICER OR 'mhfron

[00rich
2

Dala Daytrme Phone #



