2004 FOR PROFIT CORPORATION

- —ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # 521056

1. Entity Name
PERL, INC.

Secretary of State

05-05-2004 90197 033 ***150.00

Mailing Address

P. 0. BOX 447
INVERNESS, FL 34451-0447

Principal Place of Business

5009 S FLORIDA AVE
INVERNESS, FL 34450 LS

24070818

ACHRL R ER KRR AREAE D

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

59-1802766 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired [ 98+ 2 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reaglstarad Agent
. Name

LAPERLE, DAVID R.

5009 SOUTH FLORIDA AVENUE

Street Address (P.C. Box Number is Not Acceplable}

o

INVERNESS, FL 34450

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE o

- Signature, typed or printed ;umi of registered agent end litle ¥ appiicable.

(NGTE: Registerad Agant signature required when reinsiating) DATE

FILE NOWIII FEE IS $150.00

_After May 1, 2004 Foo will be $550.00. Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. - OFFICERS AND DIRECTORS 11,

e~ - - |PD e O oelere TME O Change [ Addition
NAME LAPERLE, DAVID R. NAME

STREET ADDRESS | 5009 SOUTH FLORIDA AVE. STREET ADDRESS

CrTY-ST-2IP {NVERNESS, FL CITY-S1-29

TmE STD " M oelete me O Crange [ Addtion
NAME LAPERLE, BRENDA RAME

STREET ADCRESS | 5009 SOUTH FLORIDA AVE. STREET ADDRESS

CITY-ST-2P INVERNESS, FL CITY-ST-2P

THLE O oelete TME O changs [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CIY-ST-21P

THTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-SI-21P

TILE 3 velets TME [ change [ Addition
NABME NAME

STAEET ADDRESS STREET ADDRESS

chy-57-2P . ] CITY-§1-2IP .

me Ooestle’ - f ™me 3 Change [ Addition
NAME RAME

STREETADDRESS | STREET ADDRESS

CITY-S8T-I% GITY.-ST-ZIP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under cath; that | am an officer or direcior
as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receivers or trustee empowered 1o exacute this rey

changed, or on an attachment with an addrass, with all other like em rgd.

Y/ q0foy 353 706-2083

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

G GFFICER OR DIRECTOR

Daia Daylime Phana # *




