2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # P93000012598

1. Entity Name

PERRY W. HODGES, JR., P.A.

04-09-2004 90053 034 ***150.00

Principal Place of Business

1401 E BROWARD BLVD
STE 300
FORT LAUDERDALE, FL 33301-2116

Mailing Address o,

1401 E BROWARD BLVD
STE 300
FORT LAUDERDALE, FL 33301-2116

2. Principal Place of Business

3. Mailing Address

LT e

Suite, Apt. #, elG.

Suite, Apt: #, etc.

01302004 Chg-P CRZ2E034 (10/03}
City & State City & State 4. FEI Number Apptied For
65-0395697 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired Od $8.75 .ﬂtdditional
Fee Required

6. Name and Address of Current Registered Agent

7..Name and Address of New Registered Agent

HODGES, PERRY W JR.
644 SE 4 AVE
FT LAUDERDALE, FL 33301

Name

v .. +

-

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

City

v FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registarad office or regislered agent, or both, in the State of Florida. | am familiar with, and accept '

the obligations ol registered agent.

SIGNATURE

Signalure, typed or prnted name of registered egert and hitle if applicabla,

{NOTE: Registered Agent sigralure required when reinstating} L DATE

FILE NDWIII FEE 18 $150.00
.M 2004

9. Eleclion Campalgn Fmancxng

$5 00 May Be

NAME HODGES, PERRY W JR. NAME

SIREETADCRESS | 1401 E BROWARD BLVD 300 STREET ADDRESS

GITY-ST-2P FORT LAUDERDALE, FL 3330121186 CITY-ST-2P

TITLE [ detete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE T Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS -t STREET ADDRESS B e et
CiTy-ST-ZP cIy-Si-2p

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2p CITY-ST- 2P

THLE [ Detete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITE 3 Detete T - [ Change [ Acdition -
NAME NAME - T
SIREET ADDRESS . STREET ADDAESS |, ) - . St
CITY-ST-27 . - . CIrY-§1-21F St .

12. | hereby certify that the information suppl‘ e

indicated on this report or supplemepielreport is lrue and
rustee empowerad {g
fith an address, with all

¢f the carporation or the receiver o
changed, or on an attachment

SIGNATURE:

execute this re
ner like empowefed.

as required by

g does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and (hat my signature shall have the same legal effect as it made under oalh; that | am an officer or director

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

oo gAY

7 Date Daylime Phone #

i o L S
SIGNATURE AND TYPED oj PRINTED NAME OF SIGNING osnc?pﬁ bm%



