2004 NOT—F R-PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 14, 2004 08:00 AM™

!

PE?“CU MENT # N00000004634 Secretary of State

PERKINS FAMILY FOUNDATION, INC.

Principal Place of Businass 7 Malling Address
A AR RS ATR LR

01072004 No Chg-NP CHRZE0S7 (10/03)
DO NOT WRITE IN TH'S SPACE 2. £l Noreber Applied For
65-1033882 Mot Applicable
| & Certficato of Statss Pesived [ $8.73 7o Additona

5. NimsandAddrenofCutﬁ o : o - e — e e e —

g&%ﬁkﬁig‘ggg STE 400 " DO NOT WRITE
SARASOTA, FL 34237 IN THIS SPACE

8. The abgve named entity submits this stalement for the purpose of changing its regisiererdr office or registered agent, or bath, into:a. am fam
the chligations of registered agert.

SIGNATURE — I - . . g .
Higrature, typad O printed n?mnd registerad agent and tithe f applicabhs. (M:)‘YEl FlAeqrstnrnd Aau:q signature :o::q:imd when roiftfmrn) . B . DATE . -
chAdt 26T
Filing Fee is $61.25 9. Election Campaign Fnancing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. [ Added to Fees
0. T GFFICERS AND DIRECTORS L T =
TILE D
HAME. PERKINSG, PAUL E
STREETADDRESS | 4815 SWEETMEADOW CIRCLE
Cmi-ST-2p | SARASQTA, FL 34238 . N e e HODDODna oAl
e o QLA GO00g- 002 61,25
NAME PERKINS, JOY J

STREETADDRESS | 4815 SWEETMEADOW CIRCLE
CITY-ST-2IP SARASOTA, FL 34238

Tt D
NAME PERKINS, BLAIR 8

TS| SpsoAFL 34238 — .} - _DONOTWRITE

e | manuEL PAULAP IN THIS SPACE

STREETADDAESS § 4815 SWEETMEADQW CIRCLE
GITY-ST-2IP SARASOTA, FL 34238

TME
NAME
STREET ADDRESS
CITY-ST-ZP o S —_

THE

NAME

STREET ADDRESS
CIty-ST-ZF

12. [ hereby Caftlm that the nnformatm supphed with: this filiry does not quarfy for the exempnon stated In Section 119.07{3)(i), Flerida Statutas | furthe; certafy that 1he |n£ormatmn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that Lam an officer ar director
of the corporarion ar the recelver of irustee empowered to exacute this report as required by Gnapier 617, Aorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, ar on an attach ith an agddress, with ajl other ke empowered.

SIGNATURE: :

E? KcNS Jiw q.zaml 7%@:3.&31

E OF SK3NING OFFICER OR DIRECTOR Daytime Phone #




