FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000060653 04-29-2004 90326 030 ***150.00

1. Entity Name
PETERSEN GRCUP INVESTMENTS, INC.

Principal Place of Businass " Mailing Addross l 4 I] 13 7 9 B

10407 PIPER DRIVE 10407 PIPER DRIVE
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
2. Principal Place of Business 3. Mailing Address “"”"’ J‘I I')" mmm m’
- SUMTADH B0 o o oo SUIE DL O otk o] 0423200447 = OGP -~=CR2ED34 (10/03) e v = o
City & State City & State 4, FEINumber Appligd For
58-3611255 Nct Applicable
i i i o
Zp Country zip Counlry 5. Certificate of Stalus Desired O $8.75 A_dd't‘mal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN, GERALD P
10401 PIPER DRIVE Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654
- City ) FL r Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signawrae. lyped or printed name of royisiered agen| and ke if applicabre (NOTE: Regstersd Agent signalurs requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Flaction Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. QFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE P O petste TLE [ change ] Addition
NAME PETERSEN, GERALD P NAME .
1_S1REET ADDRESS:(=10401.PIPER.DRIVE Ao T S =GTREET-ADDRESE= = - e ——— T B
GITY-8T- 2 NEW PORT RICHEY, FL 34654 ' ' CrIy-ST-2IP
TIMLE ST [ peste TILE : [ Change  [] Addition
NAME PETERSEN, MARGARET M NAME
SIRLET ADDAESS | 10401 PIPER DRIVE STRELT ADDRESS
CITY - S7-2IP NEW PORT RICHEY, FL 34654 CiTy-ST-2IP
TILE v [ pelete LE ) [ change [ Addition
NAME PETERSEN, SEAN NAME :
STREET 4DDFESS | 10401 PIPER DRIVE STAEET ADDRESS
CIY.sT-2IP NEW PORT RICHEY, FL 34654 GITY-ST-ZIP
TITLE C7 pelete TILE [ Change () Aadition
NAME HAME
S1REET ADDRESS STREET ADDRESS
CHY-87-2IP . CITY-ST-Zip
THLE [ pelete TITLE [ ctange ] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CIry-S1-2p CITY-87-2i1P
TILE [ pelete TAILE [JChange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy- §7- 21 CITY-8T-2IP
12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cenlify that the information . |, . .2, w
indicated on this report or supplemantal report is true_and accurate and that my.signature shall have the sana legal effect as if made under oath; that I'am an’cfficer or director -
of the corporation or the receiver or trustee empowaréd to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr@s with all other like empowered.
M d’u " Pq;( M 7/ ,3/ Lo
SIGNATURE: JMM Goval) P Teterse 71207 8458
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daus Daylime Pooe #




