2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) . _ Mar 22,2004 8:00 am

DOCUMENT # P93000053464 Secretary of State
1. Entity N
Py e 03-22-2004 90092 007 ***150.00

KYLE W. PETERSON INCORPORATED
Principal Place of Business Mailing Address
37837 MERIDIAN AVE P. O. BOX 1011
DADE CITY FL 33525 DADE CiTY FL 33526-1011
us us

Suite, Apt. #, elc. Suite, Apt, #, elc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEl Number Applied For

59-3195973 Not Applicable
ap Country ap Gountry 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . Name

PETERSON, KYLE W

35802 BOZEMAN RD ! %g\?émo Bglumber is Not Accep:?)d

DADE CITY FL 33525

City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida, ! am familiar with, and accept
the cbligaticns of registered agent.

, SIGNATURE

Signatura. typed of panted name of registered agent and lite i applicable. [NQTE. Registered Agent sigraiws required when reinstanng} DATE
~FILE NOW!!! FEE IS $150.00 - , . _
9. Election Campaign Financin
E Af‘ter May 1, 2004 Fee will be $55° DO Trust Fund Cc‘))mr?butilon, e [ fgj‘gieohgzzs? °
Make Check Payable to F|onda Department of S!ate
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP {] Deletle I TITLE £ Change [ Addition
NAME PETERSON, KYLE W NAME
STREET ABDRESS | 35801 BOZEMAN RD STREFT ADDRESS
CITY-ST-2IP DADE CITY FL CiTy-5T-21F
TIMLE DST [ pelete TIMLE [[JChange [ Addition
HAME PETERSCN, SUSAN.H NAME
STREET ADBRESS | 35801 BOZEMAN RD STREET ADDRESS
CITY-5T-2IP DADE CITY FL CITY-ST-2IP
THLE O pelete TITLE [JChange [ Additian
NAME NANE -
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
e , O pelete TITLE [ Crange [ Addition
NAME § nawe
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP ¢ITY-$1-2ip
TLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [3Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Floricta Statutes. | further certify that the informatiors
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at!achm nt with an &y s, with all other like empowered.
SIGNATURE: 311l 352-567-

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




