2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DQCUMENT # P94000000982 Feb 09, 2004 08:00 AM
1. Entty Name ” Secretary of State
TIMOTHY D. PETERSON, INC,
Pringipal Place of Business Mailing Address
1600 SELVA MARINA DR 1600 SELVA MARIMA DR
ATLANTIC BEACH FL. 32233 ATLANTIC BEACH FL 32233
e s |[{{{WIARRAHALAIN
Suite, Aot #. st Suile, Apt #. etc. MOORE CR2E034 g .1[0?'}"
City & State Ciiy & State - . 4. FEI Number - ) A » K;p;!—led ﬁ)r
) 59-3286125 Net Applicable
Zp ] Country zp Country 5. Cenrificate of Status Dasired | g‘g’;esq ﬁ:’:{;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegistered Agen.t' N
Name
l;ggg’ %?E?\I\/IATPEA%%-I[I\[I-‘ I SR Strest Address (P.C. Box Nurnber is Not. Acceptable) T
ATLANTIC BEACH FL 32233 '
City T FL \ Zip Code i

8. The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE m D 'PcJ‘CtM‘— o I ] o : 2/3' oY

Sugralue, yped o TrTadd name of registered agent and Tive § applicatie (MOUTE Regrstersg Agen( Sgnature requied when reinstang) DATE
n y ‘
.. FILE NOW!: FEE I.S $150.00 co 9. Election Campalgn Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.50 e Trust Fund Contribution, [ Added to Fess
- Make Check Payable to Fiorida Depariment of State -
10. OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TITE [ Change  [J Addition
NAME PETERSON, TIMOTHY D NAME
STREET ADDRESS. | 1600 SELVA MARINA DR STREET ADDRESS
LT -57. 1P ATLANTIC BEACH FL 32233 ) o CiTy-51.2P )
ME O Delete TME UDGEGQU 40344 [ change [ Adattion
HAME HAME 280480064015 ' )
S W s B2/D3/04-B00E4~015 150.00
CiTy-ST-2IP CITy-ST- 2P -
TRLE [ petete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTy-ST-21P
TME [ Detete ‘ TME [J Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-sr-2P CITy-ST-2IP )
TINE 3 Delete TITLE [ Change ~ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP GITY-5T-2P
THLE [ etete TIE [ Change 13 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad con this report o suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that t am an officer or director
af the corporahan of the recever or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ Joniy D (IS —  Tinomr D, Perees 2/3/‘{ fov-246-3197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daylvma Phana ¥




