2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 739101

1. Entity Name
PERRY MEN'S CLUB, INC.

Principal Place of Business
1051 SOUTH WARNER STREET
PERRY, FL 32347

Mailing Address
103 WORLEY WAY
PERRY, FL 32347

2. Principal Place of Business 3. Mailing Address

FILED
05 1D P 3 3i

SECRETA G
[ALLEN Y S

ITERRUAMDRARREART

Suite, Apt. #, atc. Suite, Apt. #, etc. 01202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-26773563 Not Applicable
e Country ap Country 5. Certificate of Status Desied [ ?esegfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS, DAVID L _ .
103 WORLEY WAY Street Address (P.O. Box Number is Not Acceplable)
PERRY, FL 32347
. City FL | Zip Code

8. The gbove 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 accapt

the ollligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of regisierad agent and e if applicabla, {NOTE: Regisierad Agent signature reguired when reirstating) DATE

Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
TMLE PD 3 Delete TITLE [ Change [ Addition
NAME WILLIAMS, DAVID L NAME
STREET ADDRESS | 103 WORLEY WAY STREET ADDRESS
CITY-ST-2P PERRY, FL 32347 CITY-ST-2P
TILE VD [ pelete e O change [ Addition
NAME WELLS, NORMAN HAME
STREET ADDRESS | 704 WEST UNION ST STREET ADDRESS
CITY-ST-2IP PERRY, FL 32347 . CITY-ST-0P
TINLE vD . [ Delete TITLE Jchange (] Addition
HAME DEMPS, THOMAS - | NAME
STREET ADDRESS | 213 WEST WALNUT STREET ADDRESS
CITY-ST-217 PERRY, FL 32349 CITY-ST-21P
TITLE [ pelete e O Change [ Adeition
NAME NAME T T I i g e Rt it

DT LN T B S e T

STREET ADDRESS STREET ADDRESS =T T o1 A
CITY-S7-2P OITY-§T-2P 01228050108 0--01E  w#b1, 20
e . [ Deleta TiTLE [ Chenge [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
cIrY-S1-21P CITY-§T-11P
TITLE O petete TITLE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-27P ciry-t-2p

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Biock 11 it

changed, or on an att ith an

SIGNATURE:

ress, with all other like empowered.

Vo

FPELY OR PRINTED NAME OF SIGMING OFFICER OR MMRECTOR

[~ 20—0§

Date Daytime Phona #




