2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000030392

1. Entily Name

JEFFREY PETERSON ENTERPRISES, INC.

ecretary of State

04-12-2004 90658 042 ***150.00

Principal Place of Business

1627 NW 7TH VE
GAINESVILLE FL 32603

Mailing Address

1122 NW 22NDST
GAINESVILLE FL 32603

vivulyyyg

3. Mailing Address

T35 v 5t

il

IR

PETERSON, JEFFREY
1122 NW 22ND ST
GAINESVILLE FL 32603

Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
1t NES V) lle FL 59-3577458 Not Applicable
zip Country Zp Country i ; $8.75 Additionat
3 a &03 F}lau.ku « 5. Certificate ot Status Cesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
a— e s - — s Name_ -

S e ST T e G P o VL U O -

Street Address (P.O, Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. + am familiar with, and accept

Signature, typed or prnted name of reqistared agent and 1itle | applicable.

{NOTE: Registered Agent signaiure requirad when reinstaring)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L{:]

ST ALTULLE e TN T

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SDVT I nefete THLE [ Change  [] Addition

NAME PETERSON, JEFFREY NAME

STREET ADORESS | 1122 NW 22ND ST STHEET ADDRESS

CiTY-ST-2IP GAINESVILLE FL 32603 CITy-sT-2Ip

TIME P 1 pelete TITLE [JChange  [F Addition

NAME PETERSON, JEFFREY NAME

STREET ADDRESS | 1122 NW 22ND ST STREET ADDRESS

CITY-5T-2P GAINESVILLE FL 32603 CITY-ST-2IP

T _ - [ pelete TNLE . O change [ Addition
—N,;ME—‘- e - T —wma ST L om r el - - — MME‘ S e e e e L i,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-289

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFY ADDRESS

CITY-ST-2IP CITY-§T-21P

TLE O pelete TLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P l GITY-ST-2P

TITLE O pelste . TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, or on an attachi with ap agldress, with allpther like empowered.

SIGNATURE:

2N

12. | nereby 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 legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

‘;/af/d Y 353-240-859




