. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L17991 Jan 27,2004 08:00 AM
1. Entey Name Secretary of State
GLENN G. PERRY, PH.D, P.A.
Principal Place of Business Mailing Address
14021 N DALE MABRY 14021 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
us us
T HRAASDRAA AT
Suile. Apt. #, efc. - V - Sunte, Apt . elc . o MOOQRE CR2E034 1 1;03)
; ' c ) “Tappied Fr
City & State | ity & State- o 4. FEl Mumber §9-2670158 ﬁ?;iphb.
Zp ) Country Zip Country 5. Certificate of Statys Desirad O fi'gg:\i?gg'maf
6. Name and Address of Current Registered Agent ) R (-- 7. Name and Address of New Registered Agén;t e
Name
E’EEEINC‘%EE{EE LG&‘E;!R, Street Address (P.d. Box Number s Not Acceptable) e

TAMPA FL 33618 =

City T . FL Zip‘C;Jkde

c g o

8. The apove named entity subrmits s statemenl for the purpose of changmg s registered oifice or registered agent, or boln, in the State of Flonda. [ am familiar with, and acc.
the obligations of registerad agent.

SIGNATURE R L . B PP
Signature typod or primed name of regisierad agent and fille f appkcable (NE?TE Registerea Agent signature raguired when reistating) - DATE — .
FILE NOW!! FEE IS $150.00 . . . ) :
9. Election G Fi
After May 1, 2004 Fee wil be $550.00 ., T et oo 35,00 Meye

Make Check Payable to Fionda Departmem ol Sla:te , e ) e
10. ] - OFFICEHS AND DIHEGTORS e 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
ATLE PD 1 Detete TITLE . [ Change AL
NAME PERRY, GLENN G NAME QL {noans411g
STREET ADERESS | 4354 WATERFORD LANDING DRIVE STREET AGDRESS MA27404- dﬂmﬁ -13 150, DD
ory-sT-2p )LUTZ FL 33548 L Clry-51-2p . .
my STD ' O Deiete TIILE O cnange [j Addit
HAME PERRY, ROSEMARY NAME
SIREET AnCRESS | 4354 WATERFORD LANDING DRIVE SIREET ADDRESS
cmy-st-zP - LUTZ FL 33548 Son CITY-5T-2P 7 ) . e
TILE T oelete TmE [J Change [ A
NAME KAME
STREFT ADDRESS STREET ADDRESS
2Iry-SF-2P CITY-ST-2IP _
e L2 Defeie WRE D Ghange T s
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITy-§T-2IF B CiY-sT-2iP . .- Lo
e D [elgte TILE ’I:} Crange D Al
NAME NAME
STREFT ACDRESS STRELT ADDRESS
CITY-ST-2IP o ~ § cavestze ] B
e O oelete TLE [ Change T Addin
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-st- 2 o | IR

12. | hereby certify that the information supplled with thns fili
indicated on this report of supplemental rgpprt is i
ot the cgrporation cr the receiver or i)
changed, or on an attachment wit

SIGNATURE:

alify for the exempdtion stated in Section 119.07{3){i), Florlda Statutes. { further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that I am an officer or directo.
; this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1
& SIMPOWere :

g, /e,u,u & /46»57 | /,/24 o p8 S6p 7573

TSIGNATURE AND TYPED OR PRW OF SIGNING OFFICER OR DIRECTOR Dats Dyl Phone ¥

EgS. 1 T



