- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K76223

1. Entity Name
BARBARA A, PERKINS, INC.

‘Mailing Address

13406 HYACINTH TERRACE
BAYONET POINT, FL 34667

Principal Place of Business

13406 HYACINTH TERRACE
BAYONET POINT, FL 34667

FILED
Jan 29, 2005 08:00 AM
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S

5. Name and Address of Current Heglstered Auent
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PERKINS, BARBARA, A,
13406 HYACINTH TERRACE
BAYONET POINT, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistered office or reglstered agent, or bath, in tha Stale of Florida, Fam famnllar wuth and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of r‘egisrered aqar_ﬂ and it it applicable,

(NOTE Reglslered Agant signature reqLJrea when rnfnsialvlg)

DATE

8. Elaction Campaign Financing

FILE NOWIL FER 1S $150.00 Trust Fund Contribution,

After May 1, 2005 Feg will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS . ]
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NAME PERKINS, BARBARA A.
STREET ADDRESS | 13408 HYACINTH TERRACE
CITY-ST-2P BAYQONET POINT FL,
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STREET ADDRESS
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NAME
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CITY.-ST-21P
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CiTY-ST-21P
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CIry-8t-21p
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Ciry-ST-2°

12. | hereby certify that the information supplied with this fiing does not qualify for the exemphon ‘stated in Section 119, 07?3)(’) Florida Statutes. | further certify that the Informafion
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe this report as requrred by Chapter E07, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
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SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona ¥




