2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P93000005670 Feb 04, 2004 08:00 AM
. Entiy Name Secretary of State
PETERS PROPERTY MANAGEMENT, INC.
Prncipal Place of Business Mailing Addreess
2217 CYPRESS ISLAND DRIVE 2217 CYPRESS ISLAND DRIVE
SUITE 205 SUITE 205
POMPANO BEACH FL 3306% POMPANO BEACH FL 33069
T i A RE A
Suite, Apt. k. elc. Sune., Apt 4, efc - MOORE CR2ED34 {1 1/03)
Chty & Sats City & Stals 4, FE! Numoer Apohed For
65-0384696 MNat Applicable
2 Countsy Zp Country 5. Certficaie of Status Desired . ?g.gsq;;‘:‘ied;ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]
Mame
gg;r -E %S\;PBH%%BSAEALAND BRIVE Sirest Aduress {P.O. Box MNumbar is Mot Accepiable)
SUITE 205
POMPANO BEACH FL 33069 _ -
Ciry FL l Zip Code

8. The above named entty submiis this staternent for the purpose of changing its registered office or regusiered agend, ot both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - . R
Sigratrs. teped of printcd name of reistered agent and e d appliceate (NCYE Rapesterad Ageat sigaaiua cequired when ransiating) . TATE
FILE NOW!!! FEE IS $15600 . )
) 8. Electon Campaign Financing $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. ] Added to Foes

Make Check Payable to Florida Depariment of State

0. OFFICERS AND DIRECTORS I 1. ADD{TIONS/CHAMGES TC OFFICERS AND DIRECTORS IN 11

R = e - yonoonpasnen o D
HAME PETERS, BARBARA MANME

STREET ADDAESS | 2217 CYPRESS ISLAND DRIVE SUHTE 205 STREET ADORESS 02{38‘;{@ E[} Gl4-013 158' QQ

GTY-57- 29 POMPANC BEACH FL CIFY-§T-2IF

THE £ Deee HILE Flchange [ Addition
NEME NAME

STAEET ADBRESS SYRACET AGDRESS

CIFY-ST- 719 CITY-5T-2IP

TITLE 1 Delete T 3 Change ] Addition
HANE NAME

SIREET ADDRESS Q 4/\4 Y /l t'? STREET ADDRESS

LY -ST-71P . 9 CRY- ST 2IP B )
TI9LE 1 Dalets TTE I Charge ] Adddtien
NAME NAME

STAEET ADDRESS STREET ADDRESS

GHY-ST- 24P oIty -5T-21P

L 3 Detete HiE T 1Change 3 Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 79 CIFY-$1- 2

THLE {3 Detete e ] Change {3 Addition
NAME NesE

STHEET ADORESS STREET ADDRESS

CITY-ST-7P CiTY-ST- 219

12. | herebxy cerfify that the information supplied with this filing does not qualily for the exempticn stated in Section 118.07(3)(), Florida Stalutes. ! further certly that the information
indicated on this repon 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 direcior
of the corporauon of tha raceivar or trusies empowered to exegute this repon as required by Chapler 607, Florida Slalutes; and that my name appears m Block 10 or Block 11 4
changed, of on an attachment with an addrass, all other like empowered.

SIGNATURE: ]@M fjm




