2004 FOR PROFIT CORPORATION

~““ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000038493

1. Entity Name

KAREN L. PERRY, P.A.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90018 048 ***150.00

Principal Place of Business

440 CAPRI ISLES CT.
PUNTA GORDA FL 33950

Mailing Address

440 CAPRI ISLES CT,
PUNTA GORDA FL 33350

2. Principal PJéce f Business
2471 Marempees Brv

\I\

N

Suite, Apt. #, etc.

3. Mailing Adgress
7 Wyermaces Bru.
Sdite, Apt. #, etc.

33923-2049 | 33993-2648

USH

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
pUnJT A GOBDAI ﬁ . LITE ) FZ- . 65-1004434 Not Applicable
Cofintry Country $8.75 additional

5. Certificate of Stalus Desired

- Fee Required

6. Name and Address of Current Registered Agent

- . 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am famitiar with, and accept

Signature. typed or grinted name of registered agent and title f applcable.

{NOTE: Registered Agent signature regquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7 .OFF-ICI-EHS AND IlJIhIE-IC'.TORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE PSTD ﬁChange 3 Addition
NAME PERRY, KAREN L NAME Peery, Krees L.
STREET ADDRESS | 440 CAPRI ISLES CT. STREET ACDRESS | LBf /7 / /Uu;ee./»éh'.éé 8LUD-
GIN-SI-2P | PUNTA GORDA FL 33950 avsiwe  \unrn GoRpp, Fi.. 33983~ 2648
TILE h (3 Delete TILE ’ [ Change {7 Addition
NAME NAME
STREETADDRESS | e _ STREET ADDRESS o
CITY-ST-ZP ’ - - omy-st-ap T [ T e e e =
THILE [ Detete § e [Jchange [ Addition
HAME . NAME .
STREETADDRESS™| - —* %™ -~ - - “reETAbDRESE| - - . P
EITY-5T-ZiP CITY-ST- 2P
TITLE - [ Delete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21p CITY-ST-7IP
TmE [ Desete TITLE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TIME [ Gelete TIMLE [3Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-ST- 2P

changed, or on an attachment with an address, with all other [ike empowered.
]

L~

!

b _e)_ p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. i 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 officer or director
~ of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ASB 04 Q4DL2T- 4573




