2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2004 08:00 AM

DOCUMENT # P01000065878 Secretary of State

1. Entty Name

PERRY GROVES, INC.

Principal Place of Business Mailing Address
3975 QLD BOWLING GREEN ROAD 3975 OLD BOWLING GREEN ROAD
FT. MEADE, FL 33841 FT. MEADE, FL 33841

ACCAEI WEA AR NURIG

03302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FopreE ot

58-3743384 Not Applicable

0O  $8.75 additional

5. Ceriificate of Status Desived :
Fee Bequired

5. Name and Address of Current Registered Agent

§§7R5Rgf.§ gg%ﬁﬁg GREEN ROAD DO NOT WRITE
FT. MEADE, FL 33841 IN THIS SPACE

B. The above named entdy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and bile if applcable {NOTE Registered Agent signature requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After M‘y 1' 2004 Fee will be $550.00 Trust Fund Contrigution D Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME PERRY, CHARLES E

STREET ADDRESS | 3975 OLD BOWLING GREEN ROAD
CiTY-ST-ZIP FT. MEADE, FL 33841

e
o OO0 1398

STREET ADDRESS LENH AN L O0had )
CtY-5-7P (8 504200031 017 150,30

TITLE
NAME

vn DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2Ip

1ITLE

NAME

STREET ADDRESS
SITY-S1-ZIP

12, | hereby certdy that tnhe information supplied with this filing does not quality jor the exemption stated in Section 119 7(3)(i). Florida Statutes. | further cettify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an a%address with all r like empowered.
4 - -~ - —
SIGNATURE: & s 4

SIGNATURE AND TYPED OR PRINTED NA) IGNING OFFICER QR DIRECTOR Cale Cayume Prore #




