2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT #J46319

1. Entity Name

PEARL APARTMENTS, ING.

Secretary of State

ﬂ?ﬁ]’r’ng Address

‘£949 £. ANNA-IO DRIVE
INVERNESS, FL 34452

Principal Place of Business %:

4949 E. ANNA-J0 DRIVE
INVERNESS, FL 34452

DO NOT WRITE IN THIS SPACE

IAAIMIRN AR AL TR

02192005  No Chg-P CR2E034 (10/03)

4. FEI Numbar Applisd For
59-2763467 Not Applicable

5. Certificate of Status Desired | $8.75 Adaitional

Fee Required

6. Nams and Address of Current Registered Agent

RANCOURT, PAULINE
6020 E. TENISON STREET
INVERNESS, FL 34452 °

[~=--DO NOT WRITE
——— — IN THIS SPACE

T

8. The above named enfity Submits this statemsni for the purpose of changlng its ragistered office or raglstered agent, or both, In the Siata of Florida, | am famitiar with, and acgept

the obligaticns of registered agent. =

SIGNATURE — — - = g
Slgnatute, yped of printeq naine of redisiated agan any e if applicabla “{NOTE Reglstered Agent slgraiure requiced when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Eloction Campaign Financing $5.00 May Bo HON00T296533 ;
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees D'%HEB.«”BE*BDB?S'SI? ‘lSD . B{j

10. T ORFINERS AND DIRECTORS T ) R S AN

LE o T RS - ) P N

NAME RANCOURT, DANIEL

STREET ADDRESS | RT144

CiTY-5T-2F CANAAN, VT

TITE PTM Co ) — il

NAME RANCOURT, PAULINE

STREET AUDRESS | B020 E TENISON ST

CITY-ST-20¢ INVERNESS, FL 34452 _

me vo o = - e T R
W. Tens

NAME MCBRIDE, JANE TN

STREET ADDRESS 1 540 GENTIAN ROAD

CiTY -5T- 2P ST. AUGUSTINE, FL 32086 DO N OT WR ‘TE

TimE so ‘ i ) —_—

we | RANCOURT, VIRGINIA =N THIS SPACE

STREET ADDRESS | 302 FERN HOLLOW RD

CO-St-2F ) TALLAHASSEE, FL 32303

HAME - T ==

STREEY ADDRESS —

&Tr-8T- 7P

e - o . B L e

NAME . : —

STREET ADDRESS

CITY-S1-2P

12. | hereby ceriify 1781 Iha information Sup@lied With this Ming does nat Gay for the exemption stated In Sectioh 118.07(3)i), Florida Statutas, | further certify that the information -
indicatad on this repart or supplamantal report Is true and accurata and that my signatura shall have the same legal efiecl as if mada undet cath; that 1 am an officer or director
of tha corporation o the receiver or trustee empowsrad to execute this repont as required by Chapier 607, Florida Statutas; and that my name appears in Block 10 or Block 171

changad, or en an attachment with an addrass. with all other like empowsred.

SIGNATURE:

#HIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




