v FILED

-
L Y

2005 FOR PROFIT CORPORATION Sgp 02,2005 8:00 am
e

ANNUAL REPORT cretary of State
DOCUMENT # P0O0000047718 09-02-2005 90013 047 ***150.00

1. Entity Name

PERFECT PROCESSING SERVICES, INC.

Principal Place of Business Mailing Address . ' -
1441 MANOTAK AVE PO BOX 40741 " ]
# 2506 JACKSONVILLE, FL 32203 5 0 0 s 4 80 4’“

JACKSONVILLE, FL 32210

AR

05022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e e AopleaF

59-3646925 Not Applicable

" . $8.75 additional
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

et MANGT AR AVE DO NOT WRITE
RSRSONVILLE, FL. 32210 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of gagisterad agent.
SIGNATURE %‘903{1'0‘? ,(15 . K.ﬂn AN Lf\TDr\.uQ b .L/QCIISG' ?"2%-05'

Sirane vped or prinie harme of registered agent and litio f applicable. (NOTE: Registarad Agerk signature requiract whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
Tme P "
NAME KEARSE, LATONYA D

STREETADDRESS | 1441 MANCTAK AVE # 2506
CITY-5T-2IP JACKSONVILLE, Fl. 32210

TITLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE
MNAME

vt DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE

RAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurals and that my signature shall have the same lagal elfsct as it made under cath; that | am an officar or director
of the corporation or the receivar or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an addres Kvilh all other like empowered,

AT D. Kearse¢ ;
SIGNATURE: e daﬁa&éﬂ 9 . K"W ?‘J?’OS Qoy 744102

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytrne Phone #




