2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 30, 2004 08:00 AM
DOCUMENT # P01000091883 pr ou,
1. Entty Name S Secretary of State
LADY OF VISION PREMIER REALTY INC.
Prncipal Place of Business Mailing Address
6626 HAMPTON RD P.O. BOX 17585
PENSACOLA FL 32505 PENSACOLA FL 32522
Suite, Apt ¥ elo Sude. Apt 4, e MOORE CR2E034 {11/03)
City & State City & State 4. FEl Numbes Apphed For
59-3742412 Net Applicable
Zip Country 2p Couniry 5. Certficate of Status Desred 0 Eg.;?qzﬁfé’;ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg Ii[;lASRAE-R}AO':lCFES M Strest Address (PO 8ox Number s Not Accepiable)

PENSACOLA FL 32505

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regestered cffice of regestered agent, or both, in the State of Fionda  { am famiiar wath, and accept
Ihe obligations of registered agent.

SIGNATURE
Sgralure lyped of grinted name of registered agert ang Inle 4 appir Ab'e (NOTE Regstared Age ot sigralure requeed wher reanstating) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financin
After May 1, 2004 Fefe will be $550.00 Trust Fund Cc?nrrgl]butran ? (] fdsd'g!t‘foh;‘:zsa ¢
Make Check Payable tc Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TG DFFICERS AND DMRECTORS IN 11
IME D T Detete TITLE []Crange [ Addwan
HAME PERKINS, FRANCES M NANE Lot PR
STREET 4DORESS | 6626 HAMPTON RD STAEET AGDRESS TR - P S ) T
cITy §T 2P PENSACOLA FL 32505 oiv-st 2P
HILE ] peiete HHE [ Change [ Addition
NAME
STREET ADGRESS STREET ADDRESS
GITY.ST-ZP Ty 57 2P
TILE 7 vetete Wi [Ochange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
T 3 Delete HLE [J Change [ Acdilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oIty ST- 2P
e ) Delete TIRE (G Crange [ Additian
NAME NAME
STRECT ADDRESS STREET ABDRESS
CiTY-§T-2P CIFY.51-2IP
e 3 Detete TE O change 3 Addiban
NAME r NAME
STREET ADDRESS SIREET ADDRESS
cIvY-5t-2p CITY - SY- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Secton 112.07(3%i), Flonda Statutes, | fusther certdy that [he infarmangon
indicated on this repor or supplemental report 1s trug and accurale and that my signature shall bave the same legal effect as ¥ made under oath. that | am an officer or director
of the carparahan or the recewver or trustee, red to execuite this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 or Blogk 11

all other hke empowered
M AESA s, ¢

D NAME OF SIGNING OFFICER QR DIRECTOR

S52525 795

Daytime Phone &




