ol FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F91002 Secretary of State
01-26-2005 90024 038 ***150.00

1. Entity Name
PERKINS-SPIECKER, INC.

Principal Place of Business . Mailing Address
i $ARA Vi

ENGEEWOOD, FI—34223 '“"“;’,rj‘ﬁgwmf et o 0 - 50006762

R v AN AR CEER SR

Suite, Apt. 8. etc. Suite. Apt. 8. etc. 01062005  Chg-P CR2E034 (10/03)
Chiy & Siale Ciy & State 4. FE| Number Appiied For
59-2231030 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ ?g'z 5 Addtional
& Name and Address of Current Registered Agemt =~ — = "= -7 Rameand Address of New Registered Agert
Nama ’
PERKINS, LLOYD M SR . . .
- OTA D. 4ACA A Vicénza DR Street Address (P.0. Box Number is Not Acceptable)
-ENGEEWOOD FL-34223 VEWicE Fi 34243
City FL I Zip Code

B. The above named enfity submits this statement for the purpose of changing its registered office of regittered agent, or both, i the State of Fotida. | am faimiliar with, and accept
the obligations of registered agent.

SKGNATURE L g e W) ) i B
Sgnetiure. typad Or proted renne of o] ki ‘: (NOTE: ) Agor  rocu ‘whesh MTEl
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund CO"'"“;UW"- A Added 1 Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD {1 Detete TIlLE [ Change {3 Aacition
NAME PERKINS, LLOYD SR . HAME
STREET ADDRESS | F49-H2N-MANASOTAREY #3673 A VICEvz A DE | smeramoess
-S| ENSLEWOOD-FE VEMILE Fi 24293 || orsze
ME VST [ Detete WHE . [JCtange  [J Addition
NAME PERKINS, VIVIAN . NAME
STREFT ADDRESS P49 TTZMANASUTAKEYRD 42¢2 A ViCEA'2A4 DL S dmress
Crv-SI-P | ENGLEWOOD, FL VEWVICE Fi 34293 | OSSP
TME O petetz TE O crange  [J Adsiition
NAME ‘ HAME
STREET ADDRESS - .= - STREET ADORESS - - T s e T
Ciy-ST-2P CITY-ST- 2P
e [ elete e [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-5T-29 - CIY-ST-2P
TnE O petete TE [JCtange [ Aadtion
MAME NAME
SIRFET ADORESS STREET ADDRESS
£y -ST-1 omY-S7-29
me ISP K - T .. Oows O
NAME S R - : - T
STREET ADDRESS STREET ADDRESS ..
Y-St : n : onr-sT-ze v,

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report or supplemental repoft is Sue and attuwrale and that my signature shall have the same legal effect a3 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to-execute this zeport as required by Chapter 607, Florida Stahntes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witls 2n address, with all other like empowered.

SIGNATURE: _26ciwre2 toeprcicey log-os Qs HGT (TG

SIGMATURE AND TTPED OR PRINTED NAME OF SIGNING OFRCEA OR DIRECTOR Deytrne Fhone #




