FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000044762 ecretary of State
04-26-2005 90155 009 ***150.00

1. Entity Name

PETERSON FUEL CORPORATION

Principal Place of Business Mailing Address
1660 NW 19 AVE. 1660 NW 15 AVE,
POMPANQ BEACH, FL 33304 US POMPANO BEACH, FE 33304 S
(PR e
2. Principal Place of Businass 3. Malling Address {
2005 S 20 =T 2015 Sw R0 5T
Suite A;"O"l ste. -lf r‘s‘" . 04222005  ChgP CR2E034 (10/03)
Ci & State City & State 4. FEI Number Applied For
LBUD U T v | o 65-0757103 Not Appiicable
2]-9:_:) l g munmﬂ %321\ < COU&WSH 5. Certiicate of Status Desired [ ?:;Z;ﬁf;mm'
6. Namg and Address of Cumrent Heglsfarad Agent 7. Name and Address of New Registered Agant
PETERSON, THEODOREE i gﬁrdfﬁgg.ﬂ _ 6’ - N’:%ULCICM :
tr ress (P.0. Box er is NO! Acceplable
2150 S.W. 23 AVE €03 SUL?Q j’% T

FT LAUD, FL 33312

T LD FL | "5, <

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gegisterad agent.
SIGNATUHE@(A@/’(N M/CJV BARPANN B DULK Y /} Qﬁ:} A"

Signature, typed of prnbedt name of ragh agent and e it {NOTE: Fegisiered Agent Siruadust roGuinod whan rewstating)
FILE NOWII FEE 15 $150.00 8. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2005 Fee will bo $350.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
e P O Detete e o change [ Avtition
NAME PETERSON, THECDORE ERIK NAME
STREETADDRESS | 2150 23RD AVENUE sRETADORSS | RO TS sw 20 sT 4,0/
omv-sT-2p | FORT LAUDERDALE, FL 33312 ovs-® | L 4UP, L 223B)S
TITLE 0O petete TILE Ol crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST-2F
TME [ Detete TITLE O3 Crenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 1. 2P CITY-51-2P
TME O peleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P
TITLE 3 Deteta ITLE "] Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CITY-S1-2P
TMLE O petetn TIE CIchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 7P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon |s ipse-and accurata and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation or the recelver oritustes e ed 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 aty, pnt wi ; ith ail other ljka empowerad.

SIGNATURE THEDORE FETELNN tl)é@loi 99/ 74-283 S

DOR PRINTED NAME OF SIGNIWG OFRCER OR DIRECTOR Daytime Phone &




