2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ..:

DOCUMENT # P96000076574

1. Entity Name

PETE & QUEENIE, INC.

Principal Place of Business
P.O.BOX18 _ = e -
NE SMYRNA_ BEACH FL S2tf8

3Z170

Mailing Address
P.O. BOX 18

' NE SMYRNA BEACH FL $2489

32170

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt, #. elc.

FILED
Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90007 028 ***150.00

Il

Hil

il

i

MOORE CR2E034 (11/03
City & State City & State 4. FE) Number Applied For
- 59-3404427 Not Applicable
Zi G iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Addltlgnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PEATROSS, DAVID A
310 OTTER BLVD
NEW SMYRNA BEACH FL 32168

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farmiliar with, and accept

Signature. typed er printed name of regrstered agent and title il appicable

{NOTE: Registered Agenl signature requirsd when reinstating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11

| TmE D (7 Detete TME [Jchenge [ Addition
NAME PEATROSS, DAVID A NAME
STREET ADORESS | P O BOX 18 N/A STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32170 CITY-ST-2IP
TME ] pelete ME [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oot - -~ . CITY-ST-ZiP. . -— r - - . - -
TILE [ Delete 1HALE [J change [ Addilien
HAME NAME _ R B _ . B

 STEET ADDRESS| T - T T T T T TN rmeer aoomess |
CITY-ST-21P CITY-ST-ZiP
e 3 oetete e [ Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-ST-2P
TIME O oelete TITLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attagfimem with an agidress, with all other lﬁ
SIGNATURE: QM 4 =

Zu Tad

2-S-0Y

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under ¢ath; that § am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Date ]

Daylime Phane #




