FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 08:00 AM

DOCUMENT # G35996 Secretary of State
1. Enlity Name

PERIS, INC.

Principal Place of Business Mailing Address

4427 DEL PRADO BLVD % ANDREW BARNETTE & ASSOCIATES, PA

%ANDREW A BARNETTE PA 4427 DEL PRADO BLVD S

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904-7440 S

AR RB i

02072004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE e Aopied For

59-2306514 Not Applicable
i : $8.75 Additicnal
S. Certificate of Status Desired N Pee Required

5. Name and Address of Current Reglisterod Agent

EfZ%NggLrEkﬁl\é%Rg&S DO NOT WR'TE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinlad name of ‘egitered agant ana tite it appiicable {NOTE. Ragisterad Agent sgnatirs réquired when remstatng} DATE
FILE NOWI FEE (S $150.00 9. Elaction Campaign Financing $5.00 May Be HUGEDT 2849y ]
Attor May 1, 2004 Fee will be $550.00 Teust Fund Cantribution. 0 Addadto Fees G230 -E00E4 004 150,00
10, OFFICERS AND DIRECTORS ]
e STD
RAME JOYCE, CLIFFORD C.

STREET ADDRESS | #4427 DEL PRADO BLVD.
GITY -ST-2P CAPE CORAL, FL

TILE PD

NAME BARNMNETTE, ANDREW A.
SIREET AODRESS | 4427 DEL PRADQ BLVD
CITY-57-2iP CAPE CORAL, FL

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
£ITY-s7-2P

TIFLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TILE

NAME

STREET ADORESS
CI7Y-SF-2F

12. i hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?§3J(i). Florida Statutes, | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an aFicer ar director
of tha corporafion or the recaiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or cn an attachmant with an address, with all other like empowered.

SIGNATURE: @'&- @ 4«‘8&—)4‘;0 k6w B Barpvefte Y/b0y 337-5¥1-023p

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prane #




