2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $05779

1. Entity Name

PENINSULA BUSINESS SYSTEMS, INC.

Principal Place of Business

5407-B SOUTHERN COMFORT BLVD.
EQMPA FL 33634

Mailing Address

5407-B SOUTHERN COMFORT BLVD.
E’JQMPA FL 33634

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90265 040 ***150.00

I

!

Ii il

1T

ROMAN, PAULV ™~ 7
13615 W NASSAU ST
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
§9-3032042 Not Applicable
Zi i .
P Country ap Country 5. Cenrtificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

A, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and fitle il applicabla

{NOTE: Registered Agent signature requiracd when rainstanng)

DATE

8. ‘Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

m -E PD 1 Delete TITLE [] Change [ Addition

NAME ,;. ROMAN, PAUL V. NAME

STREETA@DHESS 13104 GORE RD STREET ADDRESS

on-s-2p | DOVER FL CITY-ST- 2P

me =’ sDr 1 Delete TTLE [ Change ] Addition

M - -, [ROMAN, SHIRLEY B HAME

STREET ACDRESS | 13104 GORE RD STREET ADGRESS

cmy'sT-e | DOVER FL CITY-ST- 2P

TITLE [ Detete TiTLE [ Change [ Addition
SHAME — - o e 2 e — - —— L N Tt

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIME O Delele TILE [JChange [ Additicn

NAME NAME

£T55T ADDRESS STREET ADIDAESS

TY-ST-ZP CHY-ST-ZIP

- dE [ Detste TLE [ Change  [7] Addition
i NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 3 oelste TALE [T change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

indicated on this report
of the corporation or {

SIGNATURE:

(s filin

T
Bport is tr

ith all other like empowered.

i

ddress

Pl ¢, [Fomral

does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
e and acourate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
ee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

49304  €3%% 4228

e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phane #




