2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # PO0000072159 Secretary of State
1. Entity Name
PERPETUAL MOTION INDUSTRIES, INC. 05-03-2004 90674 018 ***150.00
Principal Place of Business Mailing Address
7550 EXCHANGE DR 7550 EXCHANGE DR Jyvivvvue
ORLANDO, FL 32809 ORLANDO, FL 32809
PRI T R CAHER AR AR T
Suite, Apl. #, etc. Suite, Apt. #, elc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3659829 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg'ggql'ﬁ?;’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘NOTO, TIMOTHYM ~ ™7~ ' ' — ——
7550 EXCHANGE DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32809

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Signatura, typed o+ printed namea of registered agent and lille if applicatle. {NOTE: Registered Agenl signature required when reinstating) DATE
_ FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be £550.00 Tr‘usi Fund Contribution. Added to Fees .
10. ’ QOFFICERS AND DIRECTORS I A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PVST O pelete THE - - [JcChange [ Addition
NAME NOTO, TIMOTHY M NAME
STREET ADDRESS | 7550 EXCHANGE DR STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32809 CITY-§1-2P
TITLE [ Delete TILE [CJchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TMLE [ Detete TITLE [ change [T Addition
R Rl -— ~8 NAME - - e -
STREET ADDRESS STREET ADDRESS
oiry-sr-zp - . CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-21P
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS { . STREET ADDRESS .
ciry-gr-zip - * - GITY-ST-ZIP . )
WE . ; O Delete, TITLE , O Change [ Addition
NavE D) . “: -t NAME i
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P = T - v ) CITy-§1-21P T N

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is truefand a ate 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 trustee empowerdd to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a\othgr tike empowered.
v A gl
SIGNATURE:

SIGNATURE AND TYPED OR PRIIESNAME OF ﬁcnn[sWon DIRECTOR Date * Daylime Phone #




