FILED
20 Nt NNUAL REPORT TION Jul 16, 2004 8:00 am

Ll

DOCUMENT # N03000006794 Secretary of State
1. Entity Name ' 07-16-2004 90008 Q20 ****g] 25
PERILLO-STAFFORD LEUKEMIA FOUNDATION, INC.
Principal Place of Business Mailing Addres.s .
19628 LAKE OSCEOLA LANE 19628 LAKE OSCEQLA LANE
ODESSA, FL 33556 -US ODESSA, FL 33556 US 94062731
S S 0 O
Suite, Apt. #, etc. . Suite, Apl. #, etc. 07082004 Chg-NP CR2E037 (1 0',63)
City & State . City & State 4. FE| Number Applied For
_/U (4912675 Not Applicable
zp Country e Country 5. Certificate of Slatus Desied [ ?g-zqu“’"a'
6. Name and Address of Currem Registered Agant 7. Name and Address of New Ragistered Agent
o ' ) e ~Name - N — . —~
NELSON, SCOTTD . .
200 SOUTH HOOVER BLVD Sireet Address {P.C. Box Number is Not Acceptable)
.BLDG 201, SUITE 140 ‘
TAMPA, FL 33808
: ) City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing Hs registerea office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or printed narme of regasterad agent and tile ¢ applcable, (NOTE: Rey Agent 8 quired when £ - DATE
A . - - . . .
’ |=|||.-,'9 Foo is $61.25 9. Election Campaign Financing $5.00 May Bo ‘Maka chock payebla to
Due by sep'mm 8, 2004 Trust Fund Contribution. 0 Added to Feas Florida Department of Siate

10. T OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME (v} L . O pelete TLE ‘ [ change [} Addition

NAME PERILLO, JOSEPH RAME

STREET ADOHESS | 19628 LAKE OSCEOLA LANE STREET ADDAESS

CIY-ST.2P ODESSA, FL 33556 CITY-S§T-ZP

TIME D O Delee TME ’ change [ Adeition

NAME STAFFORD, RANDY NAME

STREET ADDRESS | 200 S HQOVER BLVD, #201-140 STREET ADDRESS

orr-s-zp | TAMPA, FL. 33609 &y-s1-2p

TITLE D ; O Detete THLE I Change ] Acition

HAME NELSON, SCOTTF NAME

STREET ADORESS | 200 $'HOOVER BLVD, #201-140 - : : STREET ADDRESS - -

CNY-SI-2P TAMPA, FL 33809 CITY-ST- 2P

TMLE O petete TTE [Tchange  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-SI-2P

TILE O Delete TIMLE Clchange [ Addition

NANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P GIFY-S-ZP

wme . | ‘ . . . [T petete TIE . . ~ [Jcrange ] acction
 NAME - -~ e - ' - - « - NAME .. . . it . e

STREET ADORESS | - . Te R STREET ADDRESS . L ' L e

CTY-51- 27 T P A SEE LS it . .

12. | hefeby certify that the information sybpliedfwith thisfiling s not qualifyffr the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemertal regort is truyd and Accurate thif my signature shall have the same legal effect as If made under oath; that | am an officer or director -
of the corporation or the receiver or fusteg/empo! d tg executeAhit fegigrt as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an an'gchment with gn adgress, wiph/all gther like£m| d

SIGNATURE: _ Ay [ ’ 7/ H/Om’—% B13-207"2423

mmn,‘nommmz OF 8KGNIMG OFFICER OR DIRECTOR Daytime Phone #




