B

[

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

DOCUMENT # 409953 ecretary of State
1 Enily Name 04-22-2005 90305 036 ***150.00
PERRY SALES CO o '
Principal Place of Business Mailing Address
3477 LAKESHORE BLVD 3477 LAKESHORE BLVD : to
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1416485 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gi lﬁ:‘:;'i“"a'
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Narme
éé-éEENﬁgF%SElY\{INHi%T Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 )
City FL t Zip Code

8. The above named entity submits this siatement for the purpose of changing its registared office or reglstered agent, or both, in the State of Florlda | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed nama of 1egistared egent and litla i applicable. (NOTE: Ragistarad Agent signature required whan reinslating) DATE

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

. I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD L e ,J&_-.;; g_’pele;e TITLE [1Change [ Addition
NAME PERRY,' CHARLES A. - NAME
STAEET ADDRESS | 3477 LAKESHORE BLVD. . STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL c CITY-ST-2IP /
LE P Crascdast x O Detete nne Poa pidant Flchange [ Addition
NAwE PERRY, CHARLES Alll " NANE Crontao B Penag T
STREET ADDRESS | 3477 LAKESHORE BLVD. 5 STREETADDRESS | PN\ a‘u‘_‘o
cmy-s1-2p | JACKSONVILLE FL ' ¢y-s1-2p opu,wu 1 M 30
TITLE [ Delste TTLE O change [ Addition
NAME : T T NAME ’
STREET ADDRESS - STREET ADDRESS
CITY-§1-7P CITY-ST-2iP
TITLE [ Delete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-SI-ZiP
HILE [ Delets TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor{ or supplemsnial report is trug and accurale 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 receiver or trusles m{wered toeRRcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{with g

changed, or on an attachment with g e empowered.
i SIGNATUREZRD TYPED OR PRINTED NAME OF SIGNINGIOF MEER O/ DIRECTOR - Daytrrs Phons #

SIGNATURE: U T Cludsid ﬂmjz Seibos” g 794534




