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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR)

DOCUMENT # P97000055950

~-1.”Entity Name

PETERS ELECTRIC SERVICE, INC.

Principal Place of Business Mailing Address
15543 SYDNEY RD. 15543 SYDNEY RD.
DOVER FL 33527 ' DOVER FL 33527

w

2. Principal Place of Business . Majling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90265 014 ***150.00

I

|

Il

JHIR

MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3453638 Not Applicable
Zj C Zi C iti
P ouniry - P ountry 5, Certificate of Status Desired [} $8'75 Addltlonal
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NORMAN, CHRISTOPHER H -
315 S. HYDE PARK AVE.
TAMPA FL 33606

Name

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

Gily

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accepl

Signatura. typed of printed name of registered agent and titie ff apphcante. [NOTE: Registored Agant signaturs requred when reinstating) DATE

g

8. Election Campaign Financing © $5.00 mMay Be
Trust Fund Contribution. O Added to Fees

10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e , - D/P . [ Delete TITLE [ change  [J Addition
NAME; - PETEHS LEE NAME
STREET ADDRESS | 15543 SYDNEY RD. STREET ADDRESS
CITY-ST-2IP DOVER FL 33527 CITY-ST-21f
TITLE [ Delets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TILE ) M petete — TLE: - [Jchange [ Addilion
HAME' - NAME

" STREET ADDRESS” |~ - - T o — —— -~ - Q- STREET ADDRESS . PO
eIy -51-71P CITY-§T-ZiP
TME O pelste TITEE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
e 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P
TILE 3 pelete TTLE {JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed., or on an attachment with an address; %) h all other like empowered.

SIGNATURE %

Lee Joters

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)({}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as requued by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 it

YU Sod  ED W7 0598

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Daytime Phone #




