FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90296 009 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F53314

1. Entity Name

PERKINS ENTERPRISES, INC.,

Principal Place of Business

C/0 BOBBIE PERKINS
1014 S. TOWER LANE
LAKE WALES FL 33853

Mailing Address

C/0 BOBBIE PERKINS
1014 S. TOWER LANE
LAKE WALES FL 33853

N P

¢

2. Principal Place of Business

3. Mailing Address

T

i

1]

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
58-2192914 Not Applicable

ap Country 4p Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

sommtmmm s eNAMe e -

PERKINS, BOBBIE

- - e ~ e e e

ot TG S ag S S, o R

Street Address (P.O. Box Number is Not Acceptable)

1014 S, TOWER LANE

LAKE WALES FL 33853 = *

City Zip Code

FL

8. The abowe named entity submits this stalemg_hl for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agenl and inle if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. L OFFICERS AND DIRECTORS fn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DST _ O Delete T ] é‘{-:\ﬁ?a e mirgfoal Ol Change [P Additon

NAME PERKINS, KIMBERLY D NAME Hieaton O.Pediins

STREET ADDRESS | 1014 S TOWER LANE STREET ADDRESS | ypi S T2wmem Lan€

Grv-s1-2e |LAKE WALES, FL 00000: oSt [la¥e Waley, Bl - 33993

TLE DP ) [ Detete TIE v.e " []Change  E=r&ddition

-\ .

v PERKINS, BOBBIE NAME et Pecting

STREET ADDRESS [ 1014 S TOWER |LANE STREETADDRESS | 101 5T TRower Lgn =R

Cry-5T-2F | LAKE WALES, FL 00000 arstar (g ke ales Pl 33RS3

TE -~ O Detete e v P, ' O Change IS Aadition
e T s S T T Rose e O PR RS T e e

STREET ADDRESS STREETADDRESS [ {0 1Y & " Towe T {gqne

CiTY-ST-24P CTY-ST-2P Lake wai(’b Fi. 33353

TITLE O pelete TITLE ! [ Charige (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THLE [ Deiete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [ pelete - TITLE [T Change  [J Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-78 I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with § address, with all other like empowered.

SIGNATURE: \ \ ; H-14-0 g -

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dato * Daylime Phane #




