-

-

= 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT FILED

DOCUMENT # P84000051560

1. Entity Name
PETRA MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

2275 ATLANTIC BLVD . PO BOX 330108
NEPTUNE BEACH, FL 32268 ATLANTIC BEACH, FL 32233-0108

— —1 AL R

03612005 No Chg-P CR2E034 (10/03)

o - Apr 15,2005 08:00 AM

DO NOT WRITE IN THIS SPACE e AppTedFor

59-3255491 Not Applicable
i ; $8.75 additionat
5, Cerificate of Status I:‘J_e_ssred | Fes Required

6. Neme and Addrass of Curre;'lt Roé;;iered Agent

S STLANTIG BLVD. DO NOT WRITE
NEPTUNE BEACH, FL. 32266 — - IN THIS SPACE

8. The above named entity submiis; this statement for the purpose of changing its registered office o registered agent, ar hoth, in the State of Flosida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — : R . N
Signature, lyped ar prified name of registered ngrefur and fille fﬂppllcable. (NQ]_’E. Regisleraihgent signalyre required when rainstaling) ) . DATE
9. Election Campaign Financing $5.00 may 2e
FILE NOWIIl FEE IS $150.00 " y
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [} AddedtoFees
10, ___ OFFICERS AND DIRECTORS T F )
TITLE TSD T
N HIONIDES, CHRIS SO 308201

i"'.,;' oepge - .
STREET ADDRESS | 2275 ATLANTIC BLVD. 14/ 15, U5-80054-1119 150, o

CITY-57-2P NEPTUNE BEACH, FL 32268

TITLE P

NAME FARWELL, MARY F

STREFT ADDRESS | 2275 ATLANTIC BLVD
CITY-51-2IP NEPTUNE BEACH, FL 32266

TITLE
NAME

s | | ponworwRrTE
IN THIS SPACE

TME
HAME

NAME
STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-5T-ZP B o o ) L
TIME

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

12. [ hereby certify that fhe information supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119.07;3)0). Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that 1 am an officer or director
of the corperation or the recejfrer or trustee empowered to exacute this report as required by Chagter £07, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attach with an addrelg, with akpther like empowered.

SIGNATURE: o X dary rarvell ;iaf (Go4) 249-p40%

PRINTED NAME OF SIGNING OFFICER CR DIRECT Dfer. * " Daylime Phone #




