2005 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # 277924 ecretary of State
1. Entily Nama 04-22-2005 90305 034 ***150.00
CHARLES A. PERRY & COMPANY
Princ#al Place of Business Mailing Address
347 L AKESHORE BLVD 3477 LAKESHORE BLVD :) u U y, '
e e Hll“l ﬂl“ ’IIN |“.l \l”l ”l‘ll |’|“|’|H |‘I“ lm |‘ ” ' “ "I|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aot #, elc, 15t MOORE CR2E034 (10,104)
City & Sta;e City & State 4, FE! Numb: Applied For
I o e 59-1035943 Not Applicable
Zp Country zp Country 5. Certificate of Status Dasireg [ $8'75 Afdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name ’
gsgﬁyLﬁ:rEASle'ggEABLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
LT City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am *amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, lyped of prinled neme of tegistared agsnt and hta if appboable. (NOTE Ragrstered Apent signatura required when rainstaling) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TriLE P ja’ Delete TIME [ change [ Aadition
NAME PERRY,CHARLES A NAME
STAEET ADDRESS | 3477 LAKESHORE BLVD STREET ADDRESS
CIiY-Si-2IP JACKSONVILLE FL CITY-5T-21P
TILE Ve presTOE NT O Delete TLE PAaESTOENT RO change [ Addition
NAVE PERRY, CHARLES A 111 e Oracles A Perey T
STREE] A0DRESS | 3477 LAKESHORE BLVD STREETADDRESS | BV LALCDGre et
oresT-zP [ JACKSONVILLE FL oresT-zP | TSackAsneniNe FL D IS0
e __ | R O oelete.  _.J Tme ) . - [ change: [ Addition
NAME NAME
STREET ABORESS - STHEET ADDRESS
CHY-ST-2P CITY-5T-2P
TITLE 2 Delets THLE [] Change ] Addltion
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-7P CITY-ST-21P
TITLE L Delets TITLE [ change  [3 Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1-Oelete TINLE [Jchange  [C] Addition
NAME . NAME
STREET ADDRESS ’ STAEET ADDRESS
CHTY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing.daes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementgleaport is true and accrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or. g ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii{ g \ e empowered.’

ﬂGNATURE:

5180y oY 1A%

Bate Deyime Phona #




