2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 16,2005 8:00 am

DOCUMENT # K81346 Secretary of State

1. Ently Name DR 02-16-2005 90057 024 ***150.00
PERRY INVESTMENTS, INC.

Principal Place of Businass Mailing Address
98 GEORGE ELLIS POINT P. 0. BOX 450
FREEPORT FL 32438 FREEPORT FL 32439
us us .
45 au, Mionola Lone

Suite, Apt. ﬁﬂQﬂ Suite, Apt. #, etc. 15t MOORE CR2E034 10/04)

City & State City & State 4. FEI Number Applied For
SAnda fQDS Ecocin 621400764 ot Applatic

Zip ‘p L S SA( Zip Country 6. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -

PERRY, MIKEL
m Street Addrgss (P.AQ. umber js Mot As tlf{a- Lﬂﬂﬁj
E o ae

address
" SouMdo Kse BencirFL | 58599

B. The above named entity submits this stategpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 4 M % mlkel L’ee/ WM Mdem wloqlos

Signature, !:-pgd &Ipnnted nama of reg\stm%em and btle f applicable (NOTE. Registerad Agent signature required when vmnstallng DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICEF!S.AIND DIRéCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TITLE IZﬂ:hange {7 Addition
NAME PERRY, MIKEL LEE NAME =
STREET ADURESS | SO-GEGRGE ELLIS-ROINT stieeranoess | 45> nMaanola m
CiY-ST-ZP | FREEPOAT 32289 CITY-57- 2P me (‘fn A 594 m
iLe \ [ petete TILE [ change [ Addition
NAME PERRY, JOSEPH JACKSON NAME
STREET ADDRESS |PQ BOX 686 STREET ADDRESS
CITY-ST-2IP ANDALUSIA AL 36420 CITY-S1- 7P
TILE O Delete TITLE [Jchange [T Addition
NAME - ’ NAME - ) - - Tt/
STREET ADDRESS SEREET ADORESS
GITY - §1-2IP CITY-ST-ZIP o
TILE [ petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TITLE O Delete THLE [ change  [J Addition
RAME RAME .
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiIY-Si-2F

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. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have me same tegal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empaowered 1o exacute this report as required by Chapter 60 I;]"';‘ Statutes; and that my name appears in Block 131r Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad. ml k@\ L'ee
SIGNATURE: /4/(//%/ President Or|0x |05 %89'6610

SIGMATURE AND TYPED §B-FRINTED NAME OF SIGMING OFFCER OR DIRECTOR Dayime Phona #




