2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L84551

1. Entity Name

P.T. TERRY, INC.

Principal Place of Business

% PAUL TERRY
4275 FALLING LEAF DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

% PAUL TERRY
4275 FALLING LEAF DRIVE
NEW SMYRNA BEACH FL 32168

2, Principai Place of Business

3 l‘-v;;iling Addrass

FILED

Feb 23, 2004 08:00 AM
Secretary of State

I [l

Il

i

|

Suite, Apt. #, 2t¢., Suite, Agt #, elc. ] MOORE CR2E034 (11/03)

Ciy & State Cily & Siate 4. FEI Number AppliedFor |
59-3023316 Nat Applicable

Ip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desred

Fee Required

6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent

Name

TERRY, PAUL
4275 FALLING LEAF DRIVE

Street Address (P O. Box Mumber is Not Aceeprable)
NEW SMYRNA BEACH FL 32158 -

Ciy B EL | ZrCode

8. The above named eniity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl:gations of registered agent.

SIGNATURE - e - . - P
Signaturg typez of pricted nama of registerad agent and tle ([ appicable, (NOTE. Registered Ageal signatie equced whan relnstatng DATT,

FILE NOW!!! FEE IS$150,00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. CPFICERS AND DIFECTORS __ § i ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 11
TMLE D 1 Defete TILE [ Change [ Addition
NAME TERRY, PAUL HAME UOOOD00R2%R77

STREET ADDRESS | 4275 FALLLING LEAF DR, STAEET ACCRESS 223/ 04~80126~-005 150,00
CITY-ST-21P NEW SMYRNA BCH FL CITy-ST- 7P )
TMLE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-2P )
TITLE [ Delste 17‘1’I‘Fi.E I Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P ~ § cmvestap L
e [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-2IP CITY-57-2IP

TITLE ] Delete TIRLE 1 Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-8¥-2IP

e 1 Detete TITLE [T] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

12 | hereby cerlity that the Information supplied with this filin does not qualify for the exemption stated in Section 1 Ig 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation or the recerver or trustee empowered 10 execule this report as required by Chapter 607, Ficmda Stalutes, and that my name appears in Block 100r Block 13 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: \/ Vi 2 - 2 1~\%\Ol§i 2%l-H3g-(p139

STGNATUFIE AND TYPED OR PRINTED NAME. DF 5I ICER OR DIRECTOR Dayume Frone 4




