2005 FOR PROFIT CORPORATION

4/

ANNUAL REPORT (Aﬂ
DOCUMENT # P04000109649 AR
1. Bhtify Name
PETER'S APIARIES, INC.

Principal Place of Business Mailing Addrass
5325 PIONEER 23 5T 5325 PIONEER 23 5T
CLEWISTON FL 33440 CLEWISTON FL 33440

2. Principal Piace of Business

3. Mailing Addrass

Suite, Apt. ¥, elc.

FILED

May 13, 2005 8:00 am

Secretary of State

04-12-2005 90145 012 ***150.00

RGOSR AN

BAUMAN, DAVID M

7119 W BROWARD, BLVD
PLANTATION FL 33317

BAUMAN & KANNER, P.A. = —  ~

- e | —

Suita. ApL. #. elc. 15t MOORE CR2E034 [10/04)
City & State City & State 4. FEi Number Applied For
EIN My, 5 G‘ﬂ.'-ﬂ‘ll—g 38 Not Applicabla
ap Country Zp Couniry 6. Certificate of Status Desirad O gz‘gfqg:’:’dmm'
. 6. Name and Addreas of Current Registered Agent 7. Namas and Add of Naw Registered Agent
. T Name ~

Sueot Addross (P.O, Box Numbar i3-No1 Acceplabla)

City

FL I Zip Coda

tha obligations of ragisiered agent.

SIGNATURE

8. The above named entity submits this stalernant lor the purpose of changing its registared offica or registerad agent, or both, in the State of Florida.

1 am tamltiar with, and accept

Sonaiule, lypad o Prished reisTe OF tegiEtered agent and hike i Bopkcabia

(NOTE. Regresiored Agent sigraituie ssquied when rerniating ) DATE

9. Election Campaign Financing ~ $5.00 May Be

R Trest Fund Contribution. [ Added 1o Fees
FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE DPVS 5 3 Detete IRE O change [ Addition
e BRASOV, PETRE %' HAME
STREET ADDRESS | 5325 PIONEER 23 ST SIREET ADDRESS
CTY-S1- 1P CLEWISTON FL 33440 ory-si-7p
IE T 3 oetets TLE CIchangs  [JAcditlon
RAME BRASQV, PETRE RAME
STREET ADORESS | 5326 PIONEER 23 ST STRECT ADDRESS
Qiy.s1-op CLEWISTON FL 33440 oFY-ST- 7%
e .y .. - - = odas TILE -~ - - Ochnge [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS -{— _
QY- 5. 9 CIfY-SI-IP
e - ) pelete L - Ocnage  [[Jadcuon
NAME NAME
STREET ADDRESS STREET ADDALSS
LITY- 1. 7P CHY-ST- 7P
L 3 Detete TILE Ocnange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51.0P CilY-s1.2@
ung [ betete T4 (G change [ Adatiion
HAME MAME
STREET ADDRESS STREET ADCRESS
CTY-SI1-7P TiTY-SE- 7P

changed, ar on an attachinont

SIGNATURE:

indicated on zis report or supplemental reportis rue al

7% g5, 2/ -

12, I heraby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Siatutes. | turther certify that the information

i ! accurate and that my signature shal have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recesver or rustae empowered 1o exectte this report as required by Chapter 607, Florida Slatutas; and that my name appears in Block 10 or Blogk 11 i
an addrass, with all other like empoweared.

OR PRENTLD NAME OF SIGMNG OF ICER OR IIRECTOR

Oaptera P #




