FILED

Jun 20, 2005 8:00 am
2008 O NNUAL REPORT T ON Secretary of State

_ » of¢ e of¢
DOCUMENT # F53314 ‘ 06-20-2005 90003 026 150.00
1. Entity Name
PERKINS ENTERPRISES, INC.
Principal Piace of Business Mailing Address 40088 /&2
/0 BOBBIE PERKINS {/0 BOBBIE PERKINS
1014 S. TOWER LANE 1014 S. TOWER LANE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
A e UM R AR YR ER RN
Suite, Apt. #, etc. Suile, Apt. #, etc. 06092005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
§9-2192914 Not Applicable
ap Country zp Couniry 5. Certilicate of Status Desired ] ?ese.zg;tﬁ?:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name
PERKINS, BOBBIE
1014 S. TOWER LANE Street Address (P.O. Box Number is Not Acceptable}
LAKE WALES, FL 33853
City FL | Zip Code

8. The above named entity submils this stalement for the purpose cf changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or prinad name of registerad agent and tite if applicabie. (NOTE: Registered Agert sigrature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | In accordance with s. 607.193(2)(b), F.S., the
" Due by September 7, 2005 Trust Fund Contribution. 01 Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST [ elete TITLE [ Crange [ Acdilion
NAME PERKINS, KIMBERLY D NAME
STREET ADDRESS | 1014 S TOWER LANE STREET ADDRESS
CITY-ST-ZiF LAKE WALES, FL 00000, CITY-ST-ZiP
TITLE DP [ Delete TITLE [ crange [ Addition
NAME PERKINS, BOBBIE NAME
STREET ADDRESS | 1014 S TOWER LANE STREET ADDRESS
CiTY-53-2IP LAKE WALES, FL 00000, CITY-ST-2IF
1ILE SVGM O velee TILE [ Change [ Adeilion
NAME PERKINS, TRENTON D NAME
STREET ADORESS | 1014 S TOWER LANE STREET ADDRESS
Clry-S1-2IP LAKE WALES, FI. 33853 CIY-ST-2IP
TILE VP [ Delete TITLE [ Change [ Addition
NAME PERKINS, KIRK T NAME
STREET ADDRESS | 1014 S TOWER LANE STREET ADDRESS
CIrY-47-2P LAKE WALES, FL 33853 CITY-ST-2IP
TINLE v [ Detete TILE Ochange 7 Addition
NAME PERKINS, ROBERT D NAME
STREET ADDRESS | 1014 S TOWER LANE STREET ADORESS
CITY-ST-2P LAKE WALES, FL 33853 CITY-5T-2IP
TILE [ pelete ILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P

12. | heraby cerlify that the information supplied with this filing does not qualily tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if mads under vath; that | am an officer or directer
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ‘jﬁher like empowerad.

i : LlisinDs -

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daywme Prore &

.

SIGNATURE:




Division of Corporations ATTAC H M E N T Page 1 of 3
HO0E 73|

A

i Division of Corporations
WWW.L s Org
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Annual Report

| Annual ReportHelp |

I After May 1st of each year, a late charge of $400.00 is imposed, except in
circumstances in which the entity did not receive prior notice. Please check this box if
filing after May 1st and notice was not received.

FEI Number 592192914
FEI Number Status € Applied For © Not Applicable ® Current
Certificate of Status Desired C Yes & No $8.75 each

Election Campaign Financing Trust Fund Contribution ¢ Yes @ No

Principal Place of Business

Address [C/O BOBBIE PERKINS
Suite. Apt. #.¢tc.  [1014 S. TOWER LANE o
City, Se ~ 7 T|CAKEWALES T IRl i
Zip Code & Coumryl33853 | I !
Mailing Address
Address ICIO BOBBIE PERKINS ;
Suite, Apt. #,etc. (1014 S. TOWER LANE
City, State [LAKE WALES LIFL |
Zip Code & Country[33853 i ]

Name And Address of Registered Agent

Namc (Last, First. Middle. Title) ~ [Perkins | |Bobbie o |Jp
-or- RA Business Name I }
Address (PO Box is not acccplab!e)h 014 S. TOWER LANE !
Suite, Apt. #. ete. I _mJ

City, Stute [LAKE WALES L FL

Zip Code & Country 33853 I us

If there 1s a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

htine //afile eninhiz nrofcerinte/nitheiN1 ave ARIEDNOS
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entity, an individual must sign on their-behali. A business entity cannot serve as its

Registered Agent Signature |

own RA,

This signature must be that of the individual "signing” this document electronically or be made with the
full knowtedge and permission of the individual. otherwise it constitutes forgery under 5.831.06.

Title

Florida Statutes.

Officer/Director Name And Address

DST

Name (Last, First, Middle, 'ﬁtfﬁERKlNS [ [IMBERY 1] i

-or- Entity Name
Strect Address
City, State

Zip Code & Country

I |

[1014 S TOWER LANE |
|LAKE WALES, FL 00000 || |

I I !

Title IP_EMM_

Name (Last, First. Middle, Title) | | 11 |

~or- Entity Name |PERKINS, BOBBIE |

Street Address |1014 S TOWER LANE |

City, State _ILAKE WALES, FL__00000 _ _ {1 _ _ ! i} L.

Zip Code & Counitry

I i |

Tide [GVam ]

Name (Last, First. Middle. Title)|PERKINS [ITRENTON o i
-or- Entity Name I !
Strect Address 11014 S TOWER LANE |
City. State {LAKE WALES LIFL

2ip Code & Country |33853 I I ]

Title vP ]

Name (Last, First, Middle, Title)|PERKINS | [KIRK Tl
-or- Entity Name I !
Street Address |1 014 S TOWER LANE |
City. State |LAKE WALES [ |FL |

Zip Code & Country |33853 ] |

Title

-

Name {Last, First, Middle, Title)|PERKINS ||ROBERT Jo i

-or- Entity Name

I l

hHne /fafile aimhbi7z oro/cerinte/11brO01 eve 6/62005
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Division of Corporations ATTAC HMENT FF 'F 6 % 6' L'L
HOUEE1H
Street Address [1014 S TOWER LANE |
City. State |LAKE WALES . LIFL
Zip Code & Country 133853 ! I i
Title vP
Name (Last, First, Middle, Title) [Perking |{Trenton o jjve
-or- Entity Name [Perkins Enterprises, Inc. |
Street Address [1014 south tower lane i
City. State [Lake Wales LFL ]
Zip Code & Country [33859 j I i

An individual named above or an individual signing on behalf of
an entity named above must type their name in the
'Officer/Director Signature’ block below. A corporate name is not
allowed in this block.

Title IVF’ l

Officer/Director Signature {Trenton Perkins

This signature must be that of the individual "signing" this document electronicatly or be made with the
full knowledge and permission of the individual, otherwise it constitutes faorgery under 5.831.06,
Florida Statwtes. The individual "signing” this document affirms that the facts stated herein are true.,

Sunbiz Home Page Annual Report Help

httne //afila eninbiz aro/ccrinte/Mhri01 eve

6/6/2005



