2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P99000085696

1. Entity Name

PERRIN & GREENFELDER, P.A.

04-13-2004 90038 039 ***150.00

Principal Place of Business

" 8875 HIDDEN RIVER PARKWAY
STE-300
TAMPA, FL 33637

Mailing Address

STE-300
TAMPA, FL 33637

8875 HIDDEN RIVER PARKWAY

24040712

2. Principal Place of Business 3. Mailing Address

RTRI NI

L

Suite, Apt. #, elc. Suite, Apt. #, elc.

02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3599960 Not Applicable
- 7 | "
Zip Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name : .

GREGG, WILLIAM G :
14144 6TH STREET
DADE CITY, FL. 33526

Straet Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tife if applicable.

{NCTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - ™1 Delete TITLE [ change ] Addition
NAME PERRIN, JOHN P NAME
STREET ADDRESS | 6447 RENWICK CIR STREET ADDRESS 3210 Gulf Blwvd, #205
| omv-st-2p | TAMPA, FL 33847 CITY-ST-ZP Belleair Beach, FL 33786
TILE ST O velete TINLE [ change [ Addition
NAME GREENFELDER, WEBB NAME -
STREET ADDRESS | 3600 WEST TACON ST. s oness | 2 ) O2 AIFE DALENE LO0)s D2
oy-sT-zP | TAMPA, FL 33629 CITY-ST- 7P FrRrpn8, £ 3Z6/5
THiE [ Delete TILE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TILE -7 [ Delete Tme "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7IP CITY-ST-2IP
TME L] Detete TILE . [] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-2P
TMLE O Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty -§T-20P P CITY-§1-2P

12. | hereby certify thg
indicated on thigfepc
of the corporatorer t b

e information supplied yi
¢ g enlal rapfo

: 855, wnth all other like empowered.

hthjs filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
dand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aed 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

RS sf-b-of (729 585-0500

. Date Daylna Phons &




