FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000008443 > 04-20-2004 90009 019 ****61 25

1. Entity Name

PERFECT PEACE OF MIND, INC.

Principat Place of Business Maiiing Addrass J4U d b ] ’] u
523 BALL ST PO BOX 1445 ’
NEW SMYRNA BCH, FL 321568 NEW SMYRNA BCH, FL 32170

LR A

. 2, Principal Piace of Business 3. Mailing Addgs

/81 Teavelers Polm J328 rawdin FE. Syt 56/

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-NP CR2E037 (10/03)

écity & State . ity & State 4, FEl Number Applied For
A Loe cptfor | FL vaaske [ VH 37-1437908 Not Applicatie
. Zip ountry Zip untry . , $8.75 Additonal
’ 35432 té/{(f)/‘dz J¢o/5 a&l‘?’v-ke 5. Certificate of Status Dasired O Fee Roguirad
F— . ae. -..6._Name and Address of Current Registered Agent— e | — = e o 7. Name and Address of New Registered Agent

: . Name

MCCULLOUGH, RICHARD L

1811 TRAVELERS PALM Street Address (P.O. Box Number is Not Acceptable}
EDGEWATER, FL 32132

City FL I Zip Code

8. The above named entity subrnits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Apent signature required when reinstating) DATE Al )
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. m| Added to Fees Florida Department of State
e 10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ) ) [El’tfnange [ Addition
NAME ROOKS, DAVID R CPA NAME Pooks | Davrd € - C¥Pg
STREET ADDRESS | 3051 S ATLANTIC AVE #2004 SREETADIRESS | /8227 Llgler LFuene.
ore-s1-2¢ | DAYTONA BCH SHORES, FL 32118 ov-stwe g lymter ok, Fl 32769
TITLE D [ Delete THLE [] Change  [] Addilion
NAME BENEZETTE, ALYN L DR. NAME
STREET ADDRESS | 4 LAKE ISLE WAY STREET ADDRESS
CTY-ST-21P ORMOND BCH, FL 32174 CITY-57-2IF )
TITLE D O celete TITLE D / ~ Mnge 1 Addition
HAME METZKOW, LINDA NAME [r#ﬂ/ wleta (<o)
STREET ADDRESS | 523 BALL ST st sooness | (o2, F Yo P2ll ST _
arvstme | NEW SMYRNA BCH, FL 32168 s~ leg oancind fPeed, - 3868 -
TITLE D [ petete TITLE D / 1% /ol B [tTange [ Addilion
NAME MCCULLOWGH, RICHARD L NAME
STREET ADDRESS | 1811 TRAVELERS PALM STREET ADDRESS
CITY-ST-21P EDGEWATER, FL 32132 CiTY-5T-21P
TITLE s] {1 Delete TITLE VP '7/ R [ Thonge [ Addition
NAME SOMERS, REBECCA M NAME Hebecca . Lzt vt
STREET ADDRESS | 523 BALL ST SREETADRESS | 5 %2 § Rrupdin A, é/.fcc/
CITY-ST-21P NEW SMYRNA BCH, FL 32168 CITY-ST-2IP /?Mﬂ o e VY. ‘,94(0/ &
TNE . O Delete - THLE ’ [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with a!l other like empowsred.

SIGNATURE: JI0 L poa C. Menlonlde | Tocoweser  7jj6 fod 540-774 - 4608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Dayiine Phang #




T

From:

Re:

Date:

Florida Dept. of State

RLOR 6770
NOJ OOOOO@S/%

| VC%QO\Q&I mm{sv

MEMO

- - e _—— . - = e e i mb—— L . - - RN - o ——

Rebecca C. Henderlite, CFP®, CDP, CSA

Absolute Peace of Mind 75-3050377 and
Perfect Peace of Mind 37-1437908

April 16, 2004

Enclosed are the annual reports and checks for the two corporations noted above.
I am also enclosing a copy of my marriage license that indicates my name change.
Please let me know if you need anything further.

— e g




N

-

COPY A

SR CUERK D7 CUURT

;4550/1 - 1102004y

; L0270

COMMONWEALTH OF VIRGINIA

Certified Copy of Marriage Record

COMMONWEALTH OF VIRGINIA

MARRIAGE REGISTER

CIRCUIT COURT FOR THE CITY OR COUNTY OF
COUNTY OF ROANOKE

CLERK'S NLIMBER
CML200300393

1. FULL KAME OF GROOM: (FiRST. MIDDLE LAST)

JAMES HAROLD HENDERLITE

2. AGE: 5 DATE OF BIRTH (MONTR, DAY YEAR} 4. PLACE OF BIRTH (STATE OR FOREIGN COUNTIXY)
77 12/2811825 VA
5. NUMBER OF THIS MARRIAGE 6. MARITAL STATUS (IF PREVIQUSLY MARRIED)

2 Widowed Divorced

7. EDUCATION (£, EMENTARY OR SECONDARTL

COLLEGE . e = e

-Ba. USUAL RESIDENCE, -

_GROOM  |SPECIFY HIGHEST GRADE COMPLETED w1z | (ia0R 5 STREET ADDRESS OR RT. NUMBER
{12) (1) 5328 GRANDIN ROAD EXT.
8b. CITY OR TOWN OF RESIDENCE 8¢. COUNTY (IF NOT INDEPENDRENT CITY) | Ba. STATE fOX FOREICN COUNTRY)
ROANOKE ROANCKE

| VA

9. NAME OF FATHER

ALBERT HERMAN HENDERLITE

10. FULL MAID

EN NAME OF MOTHER

THELMA CLYDE JOHNSON

11. PRESENT NAME OF BRIDE (FIRST, MIDDLE, LAST}

REEECCA CAULINE SCMERS

| MAIDEN SURNAME {IF DIFFERENT)

i
I MCCULLOUGH

FPECIFYHJGH(EST GRADE COMPLETED (0-12)
1

)

12. AGE: 13. DATE OF BIRTH (MOWNTH. DAY, YEAR) 14, PLACE OF BIRTH (STATE OR FOREIGN COUNTRY)
59 10/20/1943 NC
15. NUMBER OF THIS MARRIAGE 16, MARITAL STATUS (IF PREVIOUSLY MARRIED)
z D Widowed Divarged
17. EDUCATION (SLEMENTARY OR SECONDARY COLLEGE 18a. USUAL RESIDENCE,
BRIDE {t4 OR 5+

5358 GRAND N ROAE ExT,

8b. CITY OR TOWN OF RESIDENCE
ROANOKE

c. COUNTY (iF NOT INDEPENDENT CITY)

18c.
LROANOKE

18d. STATE (OR FOREIGN COUNTRY)
VA

19. NAME OF FATHER

RICHARD LEROY MCCULLOUGH

20, FULL MAIDEN NAME OF MOTHER
VIVIAN ROBERTA OWENSBY

TO QFFICIANT:

——

MARRIAGE LICENSE
21, TG ANY PERSON LICENSED TO PERFORM MARRIAGES:

NOV 05 2003

YOU ARE HEREBY ALUTHORIZED TO JOIN THE ABOVE-NAMED PERSONS IN MARRIAGE
UNDER PROCED! 0UTL|NE¥N THE 8T. TESOF T COMMONWEALTH OF VIRGINIA
SIGNATURE > - 4
{CLERK OF COURT T

oate ssuzo (91772003

LICENSE EXPIRES SIXTY DAYS AFTER ABOVE DATE

DATE RECEIVED BY CLERK OF COQURT FROM OFFICIANT

COMP_ETE ANO SiGN
CIRATIFICATES ON

—

MARRIAGE CERTIFICATE

80T~ COPIES

BOTH COPIE,

22 DATE OF MARRIAGE f.v::wm Ay, YEAR)

OUNTY OR INDERPENDENT CITY)

24, TYPE OF CEREMONY

NAME GF OFFICIANT (TYPE OR PRINT) [REM.

Idoielswn

BE”‘\} near L l:;- r&w}:?o NTY
ADDRESS OF OFFICIANT "‘1"[ 2 s . M_ﬂ-—‘l"" g?‘- .

23 PLA F MARRIAGE
o HR& ! ﬁ VIRGINIA Civir Religious
N 25 | CERTIFY THAT | JOINED THE ABOVE-NAMED PERSONS I RRIAGE THE DQTE AND AT THE PLACE SPECIFIED
SIGNATURE OF OFFICIANT: > ﬁ_ fﬂﬁ f TITLE OF OFFICIANT F/QS 7o) . PCLSA
AUTHORIZED TO PERFORM MARRIAGES BY THE CIRCUIT COURT FOR VIRGINIA, IN

(YEAR OF AUTHDRIZA PG

l: A 220

ISTREST OR RCUTL NUMBER.

£ITY DR TOWN

15TETEY

This is ro certify thar this is a true and correct reproducrion or apsiract of the official record fiied
with the Circuir Courr for the Counry of Roanoke. Virginia.

]7 vawﬁccj‘ 2003

Dare Issued (Seal)

" Clerk of Cou

VOID [F ALTERED OR DOES YOT BEAR IMPRESSED SEAL OF COURT



