2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F25775 Feb 26, 2004 08:00 AM
1. Enuty Nams Secretary of State
PERLUM PROPERTIES, INC.
Principat Place of Business Mailing Address
236 SABINE DR 236 SABINE DR
PENSACOLA BEACH FL 32561 PENSACOLA BEACH FL 32561
Suite, Apt #, elc Suite, Apt #, elc. MOORE CR2E034 {11/03) -
City & State City & State . 4. FEI Number Applied For
59-2077705 Not Applicable
Zp Country zp Cauntry 5. Certificate of Status Desired 0O l§e‘8e.;e5q :;‘rgii’ﬁc"al
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Narhe

ggg bgigill-\ﬁgl 'D%LIZABETH A Street Address (P.Q, Box Number is Not Acceptable) S

PENSACOLA BEACH FL 32561 - —_— —

City FL | Zip Code

8. The zbave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Planida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _ . e - e _
Signature, typed of penied name of registerad agont and tlle f appicabie [NOTE Regrsiared Agent signaturs reguirad when reinstaing) DATE
. FILE NO_W!IK FEE ;S _S_‘ISO,UQ EEVRLRCRN 8. Election Campalgn Financing $5.00 May Be
Atter May 1, 2004 Fee will ba $550.00 Trust Fund Contriaution. 0 Added to Feos
Make Check Payable to Flptida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 11|
e P [ peiete TmE O Chage [} Addition
NAME PULLUM, WILLIAM A NAME . o e
STREET ADDRESS [RT 1 BOX 5 STREET ADDRESS o LBHn000ETIE
GTv-St2°  IMARY ESTHER FL OITY-51-21P e dbhAm-ai04 1 -024 150,05
TirE VP [ Delete TITLE ] Change [ Addition
NAME PERMENTER, WILLIAM D NAME
STREEY AODAESS | 236 SABINE DR STREEY ADDRESS
gry-sT-zp FPENSACOLA BCH FL CHY-ST-2IP
e ST (3 Delete e [JcChange [T Addition
NAME PERMENTER, ELIZABETH A MAME
STREET ADDRESS | 236 SARINE DR STREET ARDAESS
Cnv-ST-IP | PENSACOLA BCH FL CITY-ST- 2P
TMLE O peiete TME O Change 3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-0F CITY-ST- 2P
TILE 1 Delete TIHE Ol Coange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-§T-71P GITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certlty that the informaticn supolied wilh this filing dces not quakly for the exemption stated in Section 119,07(3)7). Florida Statutes. | further certify that the infomation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that | am an officer or director

of the corporation or the recelver ar trustee empowergekto execute this report as required by Chapter 607, F rij%Stat . and that m nz:@e appears in Block 10 or Biock 11 if
w &; Lé / &
L DL 1oL 25;6 £ (fﬂ)ﬁ)—zﬂ 2
tef Daylime

changed, or ont an atta pnt with an addrass, with All oer like empowered. _7(
21k
S s Y
PRINTED NAME OF SIGNING OFFICER OR nmz/dron / o Y Prone #

7

SIGNATURE




