2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000056470 Jan 27, 2004 08:00 AM
. Ently Name Secretary of State
R M PETERSON & ASSOCIATES, INCORPORATED
Principal Place of Business Mading Address i
1908 E. ORANGE AVE. P O BOX 1366 o
EUSTIS FL 32723 MT DCRA FL 32756
Us us
i i IR AL RREARATAIR
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Apphed For
59-3036397 Not Applicable
Zip Couniry ap ) Counlry 5. Cenificate of Status Desired O gg.gesq Q%:gtional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
I:ggg‘ ESgEAR%BEEARJEL Sireet Address {P.O. Bax Number is Not Acceptabla)
EUSTIS FL 32726
Cily FL Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and agcept
the abligations of registered agent.

SIGNATURE
Signature typed or printed name of registered agont ang titte if applicable (NOTE Regislerad Agent signatura required whon reinstating) DATE
| FILE NOW!M! EEE IS $15000 .
: ! 8. Electon C ign Fi 5
At ay 1,200 Fos il e SS5000. e $5.08 eyee
Make Check Payable {o Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O] etete THLE D Change [ Addition
HAME PETERSON, ROBERT L NAME HE R o '
STREET ADDRESS | 175 BANNING BEACH RD STREET ADDRESS 31708/04-B0012~009 150,00
CiTY -ST- ZIP TAVARES FL 32778 ’ CITY-5T- 21
TILE O petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
exty-5i-7p CITY-ST-2IP
TTLE [ Detete TITLE [JChange ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P CITY.ST-2IP
THLE 3 Deiete THLE [ Chenge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY -51-ZIP CITY-ST-2IP
TITLE O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- ZIP CITY-ST-2IP
TLE [ Detete TLE [ Charge  [] Addition,
NAME NAME
STREET ABDPESS STREET ADDRESS
oITY-ST-7IP CIFY-5T-21P

12. | hereby certify that the information suppited with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thai my signature shall nave the same legal effect as if made under oath, that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 o
changed, or on an attachment with an address, with gl ather like empowerad. .

SIGNATURE:

Robert L, Peterson 1/22/04

NATURE AND TYPED OR PRINTED HAME CF SIGNING CFFICER OR DIRECTOR . Dale Daylime Phone #




