FILED

Mar 16, 2005 8:00 am
2005 FORNNUAL REPORT . T'ON Secretary of State

-16- ***150.00
DOCUMENT # 259805 03-16-2005 90044 007 15
1, Entity Name
PERRY'S INC. OF DAYTONA
Principal Place of Business Mailing Address
2209 SOUTH ATLANTIC AVE 2209 SOUTH ATLANTIC AVE 28621394
DAYTONA BEACH, FL 32118-5319 DAYTONA BEACH, FL 32118-5319
e e MLRRREER DD Oe
Suite, Apt. #, elc. Suite, Apt, #, stc. 01112005 Chg-P CR2E0C34 (10/03)
City & State City & State 4. FEl Number Applied For
59-0977227 Mot Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

L.A. GORNTO, JR. ESQ.

149 S. RIDGEWOOD AVE. SUITE 550 ) _ Strest Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

Cily FL I Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of Drinted Nama of regiolered agent and Lite if applicabis (NOTE: Registarer] Agent cignahwre requited when reinslating) OATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OEEJCERS AND BIRECTORS P 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me  + [VP - \N}elm TIME 3 Change [ Acdilion
nME | BAZEMORETYVONNE P HAME
STREET ADDRESS | 2209 UTH ATLANTIC AVE. STREET ADORESS
CITY-57-2P ONA BEACH, FL CITY-57-2iP
JILE PD [ pelete TITLE [ Change 7] Addition
NAME BAZEMORE, JAMES L NAME
STREET ADDRESS | 2209 SOUTH ATLANTIC AVE. STREET AGDRESS
CHY-SI-21P DAYTONA BEACH, FL CITY-ST-ZIP
THLE %emc T OJchange [T Additian
MAME NAME
STREET ADDRESS | o __ )| _STREET ADORESS
CIY-ST- 2P CITY-$5-2iP
TINE O oetete TEE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-Si- 7P
TITLE O petete TIME [ Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p CITY-§i-2iP
TLE [ petete THLE D change [T Acdition
HAME - NAME
STBEET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regpi? a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ar on an attach 2l other like empowered.
S-S

SIGNATURE: -
/ﬁlﬁyﬁi AND TYPED OR PRIFIyME OF SIGNING OFFICER QR DIRECTOR Date Daytrma Phone #
[




