FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000108315

1. Entity Name

Secretary of State

02-23-2004 90015 045 ***150.00

PETERS ACCOUNTING, INC.

Principal Place of Business ' Mailing Address

2507 WEST MAIN STREET P.0. BOX 492060

SUITE 110 LEESBURG, FL 34749-2060 US

LEESBURG, FL 34748

Suite, Apt. #, etC. ) Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3460477 Not Applicabte
p - Country Zp Country 5. Certificate of Status Desired [ geae.;’?q:;:led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— — —_—— e T
PETERS, PATRICIA A . . Ty EE—y o )
7214 HARBOR VIEW DRIVE treet Address (P.O. Box Number is Not Acceptable
LEESBURG, FL 34788 6163 S.W. 165th Court
City -
' Ocala FL Iﬁﬁc’ﬁel

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ’

suchrune%}ﬁ% Patricia A. Peters, President 1/5/04
ATE

Signatwra, typed or printed rame of regisiered agen and titke it applicable. (NOTE: Registerext Agent signatuns requirec when reinstating) o
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing - 35.00 May Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICEﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMiE DPT O oelete TME Charge [ Addition
NAME PETERS, PATRICIA A NAME '
" STREET ADDRESS | 7214 HARBOR VIEW DRIVE smesraooess 6163 S.W. 165th Court

or-s1-72 | LEESBURG, F1. 34788 cov-s-or - Pcala, FL 34481

TITLE DS [ pelete TME ¥1cChange [ Addition
NAME GROSS, ANGIEC NAME ' .

STREET ADDRESS | 45 ROSE STREET STREETADDRESS 13771 24 Sandy Lane '

omv-sT-2p | UMATILLA, FL 32784 tm-st2¢ Igrand Island, FI,-32736

TRLE [ Detete e ‘ [JChange [ Addftion
HAME . . NAME 4 ]

STREETADDRESS [~ T T T = smepTADORESS | T T TR T T v T T e T R e i
CITY-ST-2P CHTY-ST-2P

TILE [ peiete | Bt [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-21P

TME . [ Delete MLE O Change [ Addition
NAME RAME : .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-5T-21P

TIME [ petete- TME . ‘Ochange [ Addition
WME L B R . HAME '

sTReETADORESS |- - WTuL oL ) STREET ADDRESS )

CIy-S7-21P . CiTY-ST-2P

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered.
SIGNATUREWPatriCia A. Peters,President 1/5/04 (352)365-783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




