2004 FOR PROFIT CORPORATION
—  ANNUAL REPORT (AR) FILED

DOCUMENT # F27534 Feb 27, 2004 08:00 AM
. Entiy Name Secretary of State
PERFECT TEMP, INC.
Prircipat Place of Business Mailing Address
4214 HAMMOND DR NE . PO BOX 1738
\[!}'SENTER HAVEN FL 33881 . gSINTER HAVEN FL 33882-1736 -
\1
Suite, Apt #, etc Suite. Apt #, elc. MOORE CRZE034 (1 ”03)
City & State City & State 4, FEf Number Aopied Fot
59-2104218 Mot Aooiicabie
Zp Country & Gouriry 5. Ceriificate of Staius Desired B2 ?i.gfq:;?:;tianai
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gglL‘q.LiHNEMﬁ%Bng EEEVE N.E Street Address (P.O. Box Mumber is Not Acceplabie)
WINTER HAVEN FL 33881
City FL | Zip Code

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

SIGNATURE
Skgratura. bepad o prntad name of regstacad agant and tide # apptcable NGTC Rogistered Agent sigrature fequired when mastatiig) . DATE _
AﬁFlLE NOW 1! FEE IS $150.00 9. Eleclion Campaign Fnancing $5.00 May Ba
er May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. [ Added to Feas
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD £ Delete TIE [ Change ] Addition
HANE COLLING, ROBERT E NAME Ugg;}gﬂgggg43 -
STREET ADBRESS | 232 RUBY LAKE LN STREET ADDRESS 0308 /04-80018-014 158,75
CiFY - 7. 29 WINTER HAVEN FL 33884 Cive-ST- 21
TRE S 3 Delete HILE [Corange [ Addition
HAME COLLINS, JULIE A NAME
SEREET ADDRESS [232 RUBY LAKE LN SEREET ACDAESS
CEY-ST-29 WINTER HAVEN FL 33884 CiTY-ST- 2P
TLE 3 petete TTEE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY- ST 7P
e £ Daate BiLE Tl change 3 Addition
BAME HAME
STREET ADDRESS STREET ADDIRESS
LY -57-2P CITY . 57 2P
TE 1 Geisle B Bt Tichange  [3 Addition
NAME NAME
STHECT ADDRESS STREET ADDRESS
LTy -ST- 1P Y -5T-2p
TE £7 Detete HLE O] Change {3 Addition
HAME HAME
STALET ADDRESS STAEET ADDRESS
SITY-ST-2° TV -ST- 29

12. | herepy cenify that the information supplied with this filing does not gualify for the exemptiop stated in Secton 118 o7 3}( ), Florida Sratutes. | kurthes certify that the information
indicated on ths raport or supplementat report is rug and accurate and that my signature shall have ths same legal effect as o made under cath, that | am an officer or director
of the corparanan Or the recever o Trustee empowered 1 execite this repon as requued Ry Chapter 607, Florida Statutes, and that my name appears n Biock 10 ar Block 11 i
changed, of on an attachment with an addrgss, with all other like empowersd.

SIGNATURE: 14 Robert E. Collins, President 2/24[9L&5L325j8ﬂ__~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Prone ¥




