FILED

Jan 12,2004 8:00 am
2004 FOR B RO IT CORPORATION Secretary of State

L the obligations offt fsle%;ni.
~BIGNATURE //M j

01-12-2004 90022 014 ***150.00
DOCUMENT # P00000054902
1. Entity Name
A PERFECT 10, INC.
Principa! Place of Business Mailing Address 24 00 0 9 3 b.
5447 JAMES ST 5447 JAMES ST
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
A T R A
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
58-3647373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additonal
e I P S — Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , »~~ g 7
EDWARDS, KINDRA L S7£ Ay/»fm . IIV-jn/(i A
3123 TORICT Street Address (P.O. Box Nqu‘Not Acce(gf
NEW PORT RICHEY, FL 34655 3423 297 z
 Afts borT Whes FL | 822 g

8. The above named enjiy submits this stat

ent for the purpgsa of changing its registered office or registered agent, or both, in the Siate of Florida. | ar?/ar with, and accept

/-5

Y
Slgﬂgi’b(o_'(yped ar ls'nnmd nama ol%)ﬁru‘é agurd and Wi if applicapy. {NOTE: Ragisterad Agenl signulure 1equiad when rainslaiing) DATE N
FILE NOWIlI FEE IS $150.00 9. Rlection Campaign Financing A $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [T Delete T [ change [ Aadition
RAME STEADHAM, KINDRA HAME
STREET ADDRESS | 5441 JAMES ST STREET ADDRESS
CnY-51-219 NEW PORT RICHEY, FL 34652 CITY-5i-21p
TITLE VP [ Gelpte TITLE . [ Change [ Addition
NAME ALU, APRIL NAME
SIREET ADDRESS | 5441 JAMES ST SIREET ADDRESS
CiTY-S1-21P NEW PORT RICHEY, FL 34652 CITY-ST-ZiP
CThE . — D_gg[_em i o e o |:| Change (] Addition
NAME NAME
STREE) ADDRESS STREET ADDKESS
CITY-§T-2P CHY-Si-2p
iLE [ gelee TTLE [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CIfY-§1-2IP CITY-§1-2IP
TITLE [ oetete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADORESS
CITY-ST-ZP . CITY-ST-76P
TiLe . 7 Detere e ’ "7 [Dohange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P - CITY-87-21P

12, | hereby certify that the information suppliad with this filing does not gualify for the exempgtion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver orArustee empoweregl fo exgcute thigreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if

changed, or on an aachment wit /’ (?’ ﬁ [/ éz7) Z/ZM@

RINTED NAME CF SIGNING OFFICER OR DIRECTOR Data 7 Daylsme Phona #

SIGNATURE:




