—2004 " FORPROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT '# P98000032300

1. Entity Name

PETERSON BROOK FARM, INC.

Principal Place of Business

1843 ATLANTIC BLVD '
JACKSONVILLE FL 32207

Mailing Addrass

1843 ATLANTIC BLVD
JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

Suile. Apt. #, etc.

Suite, Apt. #. etc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90016 048 ***150.00

34UbI33s

I AR

I

“BARNES, ROBERT M IIl ESQ
1843 ATLANTIC BOULEVARD
JACKSONVILLE FL 32207

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Numher Applied For
) - 59-3509860 Not Applicable
Zip Country Zip ountry 5. Certficate of Status Desired | $8'75 ﬁ:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass (P.O. Box Numnber is Not Acceptabla)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of prnted name of registerad agent and title J apphcable.

(NOTE: Registered Agenl signature requred when rainstating) DATE

FILE NoWH FEE 6 $58020
E BY September 8,:2604

 Make Check Payable to Florida Department of Siate . |

5.607.193(2)h), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. K},

8. Election Campaign Financing .
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. ! O?FICEHS AND DIRECTORS

". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 pelete THLE [ Change  [[] Additian
NAME BARNES, ROBERT M NAME
STREET ADDRESS 1843 ATLANTIC BLVD STREET ADDRESS
erv-s-z¢ | JACKSONVILLE FL 32207 CITY-ST-21P
TITLE T Deiete TITLE [Jchange [ Addilien
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP § CITY-ST-2IP
me e - - : -~ [ Detete” TMLE . _ . (3 Change™ "] Addilion
NAME NAME o -
STREET ADDRESS — - STREET ADDRESS —— .
CITY-5T-2IP CAY-ST-7IF
THLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-7IP CITY-ST-27IP
LE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-ZP CITY-ST-2IP
TITLE [} Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-ST-2P CITY-S7- 2P

changed, or on an attac| addrass,

SIGNATURE!

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 infarmation
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

; h all ather like empowered.

/?OJB;L’ZM / ZAMC‘(

SIGNATURE AND 'rvrzy'dl( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/;%% (o ori-s628

Daytirna Phone 4 “r




