2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F91002 Mar 02, 2004 08:00 AM
1. Entiy Name Secretary of State
PERKINS-SPIECKER, INC,
Principai Flace of Business T I;I;aj(mg Address ' ”—' -
745 1/2 N. MANASOTA KEY RD. 749 1/2 N, MANASOTA KEY RD.
ENGLEWOOD FL 34223 - ENGLEWQOD FL 34223
S DA e
Suite, ADL. #, ste. - l Suite, Apt. #, etc, N MOORE CRZE024 (1 1{03}
City 3 Slote . T Cwy & Sl 4. FE Numbes T TAoted For
59-2231030 Not Applicable
Zip Gounry 20 Country 5. Cerficate of Status Desired O Eg'gesquﬁf:éﬁo"m
6. Name and Address éf_c;nrr_en__t Registered Agent L 7. Mame and Address of New Registered Agent .
Name
;EQR }?/hésr’\] Lh%%%goii KEY RD. Streel Address (P.O. Bax Number ‘15_ !_\lot Aé:ceptable}
ENGLEWOOD FL 34223 E— =
City ‘ FL Zip Code -

8. The above named entity submus this statement ior the purpose of changing its registered office o registered agant, or both, in the State of Florida, |am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE - . L . - i -

Signaturg, typadt of printed nama of reqistered agort and tive { apphcadle NOTE. fegrmered AQEn! SRRl regmed wWhtn IDMEaing} TEIE o
FILE NOWIL FEE !S $130.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .. Trust Fund Gontribution, 0 Addedin Fees

Make Check Payable to Florisa Departinent of State -

10. ‘ OFFICERS AND blREC‘FOH,S _§ 1 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Deiete TLE [Cchange [ Addilion

NAME PERKINS, LLOYD SR NAME

STREET ADDRESS | 749 1/2N MANASOTA KEY STREET ADDRESS upnaaonT33e:

orsTIP ENGLEWOOD FL o ¥ cmesaw 03702/ 0480034006 150,00

TTLE VST ] Delete HIE O Change 1 Addition

NAME. PERKINS, VIVIAN NAME

SIREET ADDRESS [ 748 1/2 MANASOTA KEY RD SIREET ADDRESS

CITY-S1- 2P ENGLEWCOD FL ) OTY-§1- 1P B

THLE ‘ 1 Delete TTLE {3 Change [ Addition

NAME NANE

STRELT ADDRESS STREFT ADDRESS

CITY-S1- 1P § oestap -

Tme I peiete e O Change [ Addilion

NAME NAME

STRELT ADDRESS STREET ADDRESS

oY -51- 79 CITY-S7- 2P

THLE 1 Desets THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-21P _ CITY-ST- 2P - o )

T [ peiste TILE [IChange  [7] Addtion

RAME HAME

STREET ADDRESS STREET ADDRESS ™

CITY-ST-7P oY -S1-Ip

12. | hereby certily that the information supplied with this filing does nat gualify for the exemnption stated in Section 119.0??3}{5)_ Florida Statutes. { further certify that the information
inghicated on this report or supplernentar report is true and accurate and that my signature shall have the same legal effect as i made under oalh; that | am an officer or director
of the corporation or the recever gr trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad '

SIGNATURE: _zeivuuw eockumd = itivimm PEsturis. _ Affpg  gaosay-r7ge
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daviime Phona #




