2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S05v79 -

1. Entity Name

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90314 026 ***150.00

PENINSULA BUSINESS SYSTEMS, INC.

Principal Place of Business

5407-B SOUTHERN COMFORT BLVD.
TgMPA FL 33634
v

Mailing Address

5407-8 SOUTHERN COMFORT BLVD.

TAMPA FL 33634
us

:

2. Prncipal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

QUBILY 7L

A

ROMAN, PAUL V
FAMPAEL-33867

_Tuo7- Ls SouTHERm ConPp
lﬂm’)ﬂ‘

FL 33034

1st MOORE CR2E034 (10/04)
City & Stats City & State 4. FEl Number Applied For
§9-3032042 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
E Name and Address of Currenl Regis!-rad Agam 7. Name and Address of New Registered Agent
- e = — - T e— - “Name—— —_— — —_ = _——- =

Street Address (P.C. Box Number is Not Acceptable)

8ivi

City

Zip Code

FL

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AL

9-5 08"

Signature, lyped of printad name of l%re_dagen( and tlle 1 appheable

{NCTE: Regslared Agent migralure required when ginsialing)

DATE

9. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
niLe PD ] pelete TITLE [(dChange  [C] Addition
NAME ROMAN, PAUL V. NAME
STREET ADDRESS | 13104 GORE RD STREET ADDRFSS
CITY-ST-2P DOVER FL CITY-ST-21P
T1LE SD [ pelate TIRE [ change [ Addition
NAME ROMAN, SHIRLEY B NAME
SIREET ADDRESS 13104 GORE RD STREET ADDRESS
CITY-ST-ZIF DOVER FL CITY-ST-2IP
TITLE . —— [ petets oo e e e et e [ cChange_ [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TINE O Delete TIME [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2P oy-si-ap
TITLE . L. [ petete WiLE [C]cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP cIry-st-ap

d with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

is&rd& and adwurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
goute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
A witrl all otherlike empowerad.

£13-876 9228

. /
H-11 04
Cote

Daytme Phone #




