2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000005670

1. Enfity Name PR
PETERS PROPERTY MANAGEMENT, INC.

Principal Place of Business

Mailing Address

2217 CYPRESS ISLAND DRIVE 2217 CYPRESS {SLAND DRIVE
SUITE 205 SUITE 205 :
POMPANO BEACH FL, 33069 POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Buits, Apt. #, atc.

~ FILED
Jan 28, 2005 08:00 AM
Secretary of State

IR

|

|

18t MOORE CR2E034 {10/04
City & State Cily & State 4, FElNumber __ Applied Far
. 65-0384696 Mot Applizable
zp Country P Couriry & Certiicaie of Status Desired [ gese::q Addiional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerod Agent T
) ) S ~1 MName o I
2517 CYPRESS ISLAND DRIVE St Adaress (P.O. Box Number is Not Acosptabie) m RS
SUITE 205 = =
POMPANO BEACH FL 33069
City FLiZip Code

SKENATURE

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agant or bolh, in the Siate of Florida | am familiar with, and acéabt
the obiigations of registerad agent. ' .

Sygnature, lyped of banted nama of regitered agent and title f apgteable

[NOTE Registarad Agert signaiure raguired when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

e s o

9. Election Campaign Financing ~ $5.00 mMay Be
Trust Fund Contribution. ]  Added to Fees

10 OFFICERS AND DIRECTORS 11. T ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN11
L o ) [ Desets THRE {7 change = [ Adiiitic-
HAMEP PETERS, BARBARA NAME

STREET ADORESS [ 2217 CYPRESS ISLAND DRIVE SUITE 203 STRTET ADORESS

CITY-57-217 POMPANOQ BEACH FL L1y 85-7IF

e =" I PR '-@«!%f il O flarge jjlej:.;zai«,
MAME NAME AR s nit <y e g ol ) Y

STREE! AUDRESS SIREET ADDAESS

CIY-ST-2IP AT ST 2 .

T B O etets. Witk . D ohange [ avin
NAME MAME

SYREFT ADDRESS STREFT ADDRESS

CITY-S7- 2P eIy -§T. P

TiLE " Delete HHE Tlchange [ At
HANE NAME

SIGEET ADDRESS STREFT ADDRESS

CrY-si.7ip CITY-S1-21p

i O Delete J§ wie O change [ &b
NANE NAME

STRECT ADDRESS $IREET ADDRESS

CTy-S[-2IP CITY-ST- 2P

itk 1 Defete i [ Ghange

NARKE MAME

STREET ADDRESS STREST ADDRESS

Y- ST DY SE P

changed. or on an attachment with an address, with all other like empfwerad.

SIGNATURE: SRR EBRP PERERS |

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Sectien 119.07(2)(), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shafl have the same fegal effect as if made under cath; that! am an officer or direciur

of the corporation or the receiver or rustee empowered 1o executa thig,report as require?apier 607, Florida Statutes; and that my name appears in Block 10 or Block_1_1_ )

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

yl

Gbio fru.

1124bG 54~ THIBY

Davians Fhone



