2005 FOR PROFIT CORPORATION
4 ANNUAL REPORT (AR) - FILED
JDOCUMENT # L17991 T5 Jan 24,2005 08:00 AM

1. Entity Name - Secretal'y Of State
GLENN G. PERRY, PH.D, P.A.

Principal Place of Business o -Maillng Address

14021 N DALE MABRY _ 14021 N. DALE MABRY
TAMPA FL. 33618 .  TAMPA FL 33518
us _ T us
Suite, Apt. #, etc. . o Suite, Apt. ¥ ete. 15t MOORE CR2E034 (10/04)
City & State - City & State o ) 4. FE| Number Applied For
] 3 59-2970158 Not Applicable
ap Country ap Country 5. Certificate of Siatus Desired 00 $8.75 pfdditional
Fes Required
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Rogislered Agent
- o o Namea T
?ESE‘IYNGEEATE a:gl%( Street Address (P O, Box Number is Noi Acceptable)
TAMPA FL 33618
City ’ Zip Code
. FL

8. The above named sniity submits this statement for the pumose of changlng its 1egistered office or registered agent, or both, in the State of Florida. [.am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — - - .
Signaturd typsd o printed namo of rogrstered agent end Iifs § applicable (NOTE Hog.stsue_d Agant sigraturs dauired when minstanng) - DATE
!' ' N R Raan B i - i T
FILE NOW! FEE IS $150.00 —_ 9. Clection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees
WMake Check Payable to Florida Depatiment of State
10. _____OFFICERS AND DIRECTORS o 11, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Detete Wite ) [ change T[] Addition
NAMEL PERRY, GLENN G e
STREET ADDRESS 14354 WATERFCRD LANDING DRIVE IRHETADORESS:
49 Atv st UFI000] 83620

CIY-SI ZP LUTZ FL 3354";9 R P G- 5120 0124 00 B0 00545510
i STD 7 pelele e ‘ot MY T addition
NANE PERRY, ROSEMARY e
SIRECTAOORESS | 4354 WATERFORD LANDING DRIVE SIR T AUMRESS
iy sr-ae LUTZ FL 33549 O uivsicar
T T T ootete o v I change | Addition
NAME NAKE
SIRECT ADDRCSS STHEET ADDRESS
Oy §T-2F CIFY-ST- 2P
WLk - - o 3 pelete N B Tierange [J Addition
NANgE NAME
SUREST ADDRESS STREEI AVDRESS
CItY S1-2P Gl -31-0F
i - - 7 ouete e [ Change [ Addilion
AL NAME
SHRFET ADDRESS STREED ADDRESS
oy si-2P oaY.51-20
Bt - © [T Defele psits Dchenge [T Avimon
NARET NAME
STREET ADDRESS IREF T ADDHESS
CITY.ST- 70 QY-S 2

e$ nat quaily for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
Is true an@accurate and that my signaiure shall have the same legal effect as if made under oath, that | am 2n officer or director
mpoweregto execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
| other like empowerad.

g/&ﬂd g« /5447}‘ M/é{és/g/zféfzgi?j

SIGNATURE AND TYPE| ER NAME OF SIGNING OFFICER OR DIRECTOR 4 Fiate Dayhme Phone 8

12, 1 hereby certify that the infarmation supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or frdste
changed, or on an attachmaj ithran gddress, wi

SIGNATURE:




