2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — - Feb 04, 2004 8:00 am

DOCUMENT # P01000055430 Secretary of State
1. Entity N
e 02-04-2004 90087 047 ***150.00
PERSIST, INC.
Principa! Piace of Business Mailing Address
60 2MD ST ' 60 2ND 8T
STE 302 STE 302
SHALIMAR FL 32579 SHALIMAR FL, 32579
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number i Applied For
59-3721108 Nat Applicable
e Country ap Country 8. Cartificate of Status Desired (| gese.l-:irgq Lﬁ?:étéonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . L oa - Name - B e e
g&%LSSARSE%BTVE Street Address (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579
q  Clarl bravdd Dr.

© _Shalimer FL | 59574

8. The above named entity s?wits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1§ am familiar with, and accept

the cbligations of gegistere ggnt.t 2

SIGNATURE ﬂ

W&ue typad or grinted name of registerad agenl and title il applcable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 8 Added to Fees
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D 3 elere e [ Change  [J Addition
NAME MILLS, SCOTT NAME
STREET ADDRESS |80 2ND ST #302 STREET ADDRESS
CITY-ST-21P SHALIMAR FL 32579 CITY-ST-ZIP
TITLE v _ O Delete e EChange [T Addilien
NAME MILLS, MARY BETH : NAME
STREET ADDRESS 602 ND ST #302 STREET ADDRESS G o 2rd T w302
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2IP
TME . 3 oelete TMLE [J Change  [J Addition
 NAME o [ ————— gt - e e e ek ] TETTYY i b L PP AR . b e w T,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [3 Delee s [ Change ] Addition
NAME J mame
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2IP
TITLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-7P _
TMEe ] Delgte TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3Xi), Florida Siatut_es. I turther certify that the infermation
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 trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other iike empowered.
SIGNATURE: '/2 7/071 /950) pST-3827
i [ 4 Cate 5 “ Daylime Phane ¥

D TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




