2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000014006 Feb 12, 2004 08:00 AM
1. Enwy Name Secretary of State
CLIFFORD F. PETERS, D.C., P.A.
Principal Place of Business Mailing Address
6309 STATE ROAD 54 6909 STATE ROAD 54
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
T i AR AR
Suite, Apt. #, etc. Suite, Apt #, etc ) MOORE CR2E034 (11/03)
City & State City & State 4, FEI Nurmber " [Aopied For
59-3368326 Mot Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O ?g'gesqlis:c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
MName
gggg%%A%LElFF]}:gfg 5F4 Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 -
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered ofiice or registered agent, or both, in the State of Flonda. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE . . - . . . e
Signature typed or printed name of registered agont and lite f apolicable. [MOTE. Regestered Agenl sigralure requred when ronsiatag) DATE
1" ] y ) ) - B
FILE NOWL.!! FEE l? $150.00 . 9. Eiection Campalgn Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution, Il Added to Fees
Make Check Payable io Florida Department of State -
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bPT 3 Detete TIE [ Change 177 Addition
HAME PETERS, CLIFFORD F B W
STREET ADDRESS (6803 STATE ROAD 54 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34653 CiTY-ST- 24P
g 5 3 Delete ME O cChange [ Addition
NAME PETERS, MARY NAME
STREET ADDRESS | 6808 STATE ROAD 54 STREET ADGRESS
51 5. HORONa04 7 'R
Cmy-ST-2F  JNEW PORT RICHEY FL 34653 Civy-51-22 . g{i%i? %ggéﬁam Ao an i
nng 3 Detete e : CTOEE" [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
s O Detete l TITE T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST- 2P
M1LE O Delete NitLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7IP CITY-ST-ZP
TILE O Delete TITLE ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2p

12. 1 hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i}, Florida Statutes. { further cenlify that the informalion
ind:wcated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: %{/ ClpF Bty FEETE J. S AP NIPIP P

UAE AND TYPED QR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Cayrme Phone &

[,




