2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Jul 06, 2004 8:00 am

DOCUMENT # s84815
POLUN Secretary of State
i _ ofe ofe >fe
PETERSON HOMES |NC 07-06-2004 90111 005 550.00
Principal Place of Business Mailing Address
SZgCE)(%:PRJ ISLES BLVD. gcT)o CAPRI ISLES BLVD. YYPIOUT I
VENICE FL 34292 VENICE FL 34292
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1’103)
City & State . City & State 4, FE! Number Applied For
) o — 65-0291668 Not Applicable
zn Country ap Country 5. Certificate of Status Desired O ?g'zgﬁ?;;ﬁo"a‘
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngg%Rglc\)"éhDﬁADV|D C Street Address (P.Q. Box Number is Not Acceptable)

VENICE FL 34293

S = I ’l’zib Code
8. The above named entity submufs this stal
the obligations of registered a !

SIG NAT@

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt

(o { 2/‘://(')(/
DhTE ¢ 7

. Signatute. typed of printed name of registered agent and title if apphcable. (NOTE: Registered Agent signatre reguiredl when reinsiaing}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  Added to Fees
10. ‘ OFFICERS AND DlFiECTOHS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
FITLE PTD ’ [ pelete e [ Change  [] Addition
NAME PETERSON, DAVID C. NAME
STREET ADORESS | 480 N RIVER ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CHTY-ST-2IP
TE VS [ Desete TiILE (1 Change ] Additin
MAME PETERSON, STEFANIE L. NAME
STREET ADDRESS | 490 N RIVER ROAD STREET ADDRESS
CHY-ST-2IP VENICE FL 34283 CITY-ST-2IP
ThE : 3 pelete TIFLE [JChange  [T] Addition
NAME 1 MAME : :
STREET ADDRESS | _ N } . N STREET ADDRESS L. L .
CITY-5T-7IP CITY-5T-2IP
THLE . O petete TITLE [TJchange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P )
1013 _ 3 Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S57-2IP CITY-5T-7IP
Tme ' ‘ ] Detete e . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or:supplemental report is true angyccurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver gr trustee empoweregAolexecule this reporl as required by Chapter 607, Florida Statutes; and that my name, appears in Block 10 or Block 11 if
changed, or on an attachment an adcﬁres.:a, wi er like empowered.

SIGNATURE: ST banie’ Uetepson \/uuz.%5 f QuYi-4/$503A

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

3




