2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # F96000002719 F ecretary of State

1. Entity Name
04-19-2004 90271 037 ***150.00
PERRITT CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
10 S. RIVERSIDE PLAZA R PO BOX 2369 Jyrualbfl 'j
STE 1520 ' SAINT LEQ FL 33574
LARGO FL 33773 us .
us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
36-3538651 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'PERRiTT'; GERALD'W: = =~ s szt v e e s S e et s e e Pt T e B o oo e e =7
13306 TRADITION DR . Street Address (P.0). Box Number is Mot Accepltable)
DADE CITY FL 33525
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and titie f apphcable, (NOTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TIE DP [ Delete TILE [ Change ] Addition
NAME PERRITT, GERALD W NAME
STREET ADDRESS | 13306 TRADITION DR * | smeeT soDRESS
CiTY-ST-2IP DADE CITY FL 33525 CITY-57- 2IP
TLE S O Defete TITLE [ Change [} Addition
NAME LATTZ, ROBERT NAME
STREET ADDRESS | 1628 W BROWN ST STREET ADDRESS
CiTY-ST-2IP ARLINGTON HTS IL CITY-ST-7IP
TME . [ Delete TITLE [ cChange [ Addition
NAME NAME
- STREET ADDRESS -| - T - " STREETADDRESS | - - - - S
CITY-ST-2IP CiTY-ST-ZIP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-8T-2P )
me -~ . 3 Delete e : [ Change [ Addition
NAME . ' NaviE
STREET ADDRESS ‘ STREET ADDRESS
or-stzp fc T CiTy-$T-21P
TITLE co e [ Delate e [ Change  [7] Addition
- ORS E T I
MAME o : : NAME
STREET ADDRESS, B . — e . . L STREETADDRESS | - -
ClW:‘ST-zlPiéf"é R 1 :"I;’l.‘. e SLENly cr 0 T AT 3 e wen 2 5 j CY-ST-ZIp " #37 % da.dre | oovs afat e o doonta o at RS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. Iifurther ceriify that the information
indicated on this report;or'supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs with all other like empowerag.

!
- A—

SIGNATURE: ALiall UH Gais 3s2-5g8-508/

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER QR DIRECTQR Cate Daytime Phane #




