2004.F0

A

R PROFIT CORPORATION
ANNUAL REPORT ™

FILED
Jun 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000064038

1. Entity Name . :

NEW PERCEPTIONS,INC.

05-05-2004 90210 025 ***150.00

Principal Place of Business Malling Address
633 W. PRATT ST. . 633 W. PRATT 5T.
STARKE, FL 32091 STARKE, FL 32091

66426357

2. Principal Place of Business

PO Eox Y44

A G G

Suite, Apl. #, etfc. Suile, Apt. #, alc.

04262004 Chg-P CR2E034 (10/03)
City & Stata —§i & State 4. FEINumber Appfied For
forke, FC 59-3729016 Not Applicabla
F7) Country Zp ’ ntry . . $8.75 additional
. '2) M I S ’q 8. Certiticate of Status Desired ] Foo Roquired
6. Name and Addresa of Curreni Registered Agent . 7. Name and Address of New FRegistered Agent
—_— e e L e — . Name . .

SUMNER, WILMA L__
633 W. PRATT ST.
STARKE, FL 32091

e g

- Do — R S e R

" Straet Address {P.0. Box Number is Not Accaeptabie)

City

FL I Zip Code -

B. The =hove named entity submita this staternent for the purposa of changing its regisiered office of registered agent, of both, in ihe State of Florida. 1 am lamiliar with, and accept

the obligations ol rpgiﬂemd agent.

SIGNATURE

', lyad o prirded e of Qe 0 il #

{MNOTE: RaGicaared AQYA NINEILSY el when renang)

FILE NOWIIT FEE IS $150.00 9. Election Campaign

After May 1, 2004 Fee wlll be $3550.00

Financing

Trust Furd Contribution.

$5.00 may tie
Added to Feos

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

TE D O Deiere TME O Change  £7] Addition
HamE HUTCHINS, TINA L NAME

STREET ADDRESS | 309 CHRISTIAN ST, STREET ADGRESS

CITY-S1-2P STARKE, 32 091 QTy-ST-2P

nmE D 2 Deketz HILE [J Charge [ Andition
NAME SUMNER, WILMA L HAME

STREET ADDRESS | 833 W. PRATT ST. STREET ADORESS

CiTy-57-2i# STARKE, FL 32091 ciy-sT-2P

TITLE : O Detete TE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SF2F ry-sT-08

T & Do ~~—§ - TE O)Change 1] Addition_
NAME NAME

STREET AORESS STREET ADDRESS

CTY-5T-2F CTY-$T-2P

MLE O oetete TIE O Changs [ Addition
HAME RAME

STREET ADDAESS STRCET ADDRESS

CITY-ST-0P Y- ST-2P

TME [ osieta TIE Dictane ] Addition
HAME NAME ;

STREET ABDRAESS STRCET ADDRESS

CY-SI- P CITY-ST-TP

12. ) heredy cartify that the informalion supplied with this filing does not qualify for the exemption Stated in Section 118.07{3)(i), Florida Statutes. | further certily thal the information
accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or dirgtior
of the corporation or the receiver or [rustes empowored ‘o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o« Block 111

indicated on this report of supplemenial reporl is truo
changed, of on an aitachment with an address, wilh all other like empawerad.

SGNATURE: g Lo Sapacs Vs L oshnee  gpuloy  Tooth-alip




