2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P00000072159

1. Entity Name

PERPETUAL MOTION INDUSTRIES, INC.

05-02-2005 90468 002 ***150.00

Principal Place of Business

~7550-EXCHANGE-BR—
—BREANBO-H—32560—~

Mailing Address

~OREANBE-F—32065—

2. Principal Piace of Business 3

2582 Sovth Maguiee R 2567

Mailing Address

ar%/'/m,ez/@/

AL AR RO WA T

Suite, Apt. #, etc.

;}e\% 04192005  Chg-P CR2E034 (10/03)

City & State & State 4. FEI Number Applied For
an iLZ..- ﬁc&e@ ; /CL 59-3659829 Naot Applicable
j£/7é/ Gountry é‘[p/7b/ Country 5. Certificate of Status Desired O $8.75 Additional

Fae Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent
Name

NOTO, TIMOTHY M

332 Jawrenpus

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

Lanse
; Ceoee, £/ 34%

City

FL | Zip Code

8. The above named er\u:y submﬂs this stalement for the purpose of changing iis registered

office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

(NGTE: Regislered Agenl signaturs mqulred whaen raingtating)

9. Election Campaign Financi

FILE NOW!!! FEE IS $150.00 A
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

Tin PVST O oetete o Werange 3 Agation
NAME NOTO, TIMOTHY M NAME 332 La,a,ée‘/?

STREET ADDRESS | "FoS0-ErG e E=BR— STREET ADDRFSS

CITY- ST-2P OREANDO.RE—3PE09- CITY-ST-ZP Ocoeey t L 3"/ é/

e ] Detete ILE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$1-21P CITY-$1-2iP

TITLE [ Detete THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2P

TILE ) Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CiTY-ST-2P

TITLE [ Delste TITLE [J Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§1-21

TILE [ Delete TITLE [ change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClFY-ST-2IP

12. | hereby cerify that the infarmation supplied with this filin

does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment

SIGNATURE:

pith an address, with all sther like empowered.

Daytimn Phore




