2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000066769

1. Entity Name

PETER MCCOSH INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90299 036 ***150.00

Principal Piace of Business

1605 RIVER BIRCH AVE
OVIEDO FL 32765

Mailing Address

1605 RIVER BIRCH AVE
CVIEDO FL 32765

UIVYV Awaw

2. Principal Place of Business

J#o07 Orch.d Tr. PI.

3. Maiting Address

;4{05‘1 Of

ekl T" F[ .

I

IRERIRRRI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
ity & State City & State 4. FEI Number Applied For
Flsado L éf , i d» FL 58-3469853 Not Applicable
Zp 3 ¥ 8/ VS/ Cdurmz nq-€ 3Zip)/ 8/ T 4 81:;": 1€ 5. Certificate of Status Desired O ?ese;esq lﬁ?ed;ti""al
: 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-0000

'Y

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

City

Zip Code

FL

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

the obiigations of registered agent.

SIGNATURE

Sgnatura, typed or printed name of registered agent and ttla f applicable.

{NOTE. Registered Agenl signatura required when reinstanng}

BATE

_~FILE NOW!! FEEIS $150.00 . -
. vAfter,May 1,2004 Fee will be $550.00. 5 - :
.'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS iN 11
TME D {1 Detete TMLE mhange [ Addition
NAE MCCOSH, PETER T NAME ,D¢+¢ r T- M<osh
STREET ADDRESS | 4733 CHULUOTA ROAD ’10 vED ""'7 STREET ADERESS [Hobl Orch. d ’ﬂf: < pL ace
Cry-sT-2P | ORLANDO FL 32820 CITY-S§T- 2 Orisada FL 33iv?F
e D ' O] Delete TinE Marian A. AMClosh M Crange [ Addition
NAME MCCOSH, MARIAN A HAME 2
! 3 af
STREET ADDRESS | 4733 CHULUOTA ROAD ‘1 ovED ——? STREET ADDRESS [HooT Orkid Tree lace
crv-sT-2p | ORLANDO FL 32820 ov-5T- 2P Orlandse FU 33255y
TiLE 7 Delele TITLE O Change  [] Addition
HAME =~ - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-27P CRY-ST-2P
TITLE £ Delete e T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T- 2P
THLE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE [ Delete TLE [ change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this fi!iné:j
indicated on this repon or supplemental report is true an

does nol qualify fer the exemption stated in Section 1198.07(3)(i), 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 or the receiver or rustee 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 addrass, with

smumune%: Adsa)

C

other like empowered.

S3li1fof %o7-370-2033

SIGW_UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale * Daytime Prone ¥




