2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000095171 Mar 12, 2004 08:00 AM

1. Enbly Naino Secretary of State

PERFECT MARKETING, INC.

Prngpat Place of Business — Magding Address ]

1592 SE VILLAGE GREEN RD 1592 SE ViLLAGE GREEN RD

SUITEE SUITEE

FCRT ST. LUCIE FL 34952 . PORT ST. LUCIE FL 34852

e L i
Suile, Apt. #, e, . Suite, Agt #. ele. MOORE CR2E034 {11/03}
Tity & Saia — City & Siate 3. FEI Nurnier Appted For

— . e . . 90—0002534 Mat Applicable

Zp Cauntry Zip Couniry ls_ Certificats of Status Desiced O Efegesq Qfénonaz

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _

Name

ggsN %E\?%ééggg-r ESRRLANE Strent Address (P.O. Box Nun‘-sber is Mot Accep{;;;;

PORT S7. LUCIE FL 34853 - —

City - FL I Zip Codé

8. The above named entity submits this statement {or the purpose of changing its reglstered office or reqistered agent, or both, in the State of Flonida. § am familiar with. and accept
he bligations of registered agent.

SIGNATURE - B : .
Scgetture, typed of Prmted name of segistered agert ang tile i applicante {HOTE Aegistered Agent signatura cequicad when roinstating) . DATE
FILE NOW!l FEE i_S $150'0Q. 2. Elaction GCampaign Financing $5.00 may 8s
After itay 1, 2004 Fee will be $550.00 . Trust Fund Contrbution. & Added to Fees

Make Checkt Payable to Florida Department of State
10, QFFICERS AND DIRECTORS B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE p 1 bateie 1 HILE [ change 1 Additien
NAME DERMOTT, GECRGE R .{R NMAME Uﬁmn% 4 ‘48
STREET ADDRESS {673 S.EWEST ‘-liFu’:iit\ii,&f DR. STREEY ADDRESS 03/12/04-30029-015 150,00
oiv-s-2p | PORT ST. LUCIE FL 34983 L fermstee _ _ ) L
g 1 pelate TILE TiChange [ Acdition
MAME NAME
STREET ADDRESS STREET ABDRESS
GITY-57- 2P . CITY-ST- 2 . L .
k153 1 oelels TIE Tl Chasge (3 Additio
RANME HANE
STRECT ADDRESS STRECT ADDRESS
CITY-SI- &P i CEFY-§F. 3P ) o
L £ pelele THLE Tl cthange 3 AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1. 1P TITY-S1- 3P .
THE 7 Defete ViigE ] change {3 Addition
A NAME
STREEY ADDRESS STREET ADDRESS
CITY-57- 2P ] ¥ oleeste )
HRE 3 peigte TE [ Change ] Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P Y S¥. AP

12. | hereby certify that the information supplied with s filing does not qualify for the exemption siated i Section 119.07{3}{i), Florida Statutes. | further certify that the information
inchcatéd on this report or supplemernit repart irtrlie godaesyrate and that my signature shafl have the same legal eifect as il made under path; that | am an officer or director
ot the corporation or the receiver or SowerBd to axeclie this repori as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 ar Biock 114

changed, or on an attachment withh adoreghrWih afl othey iife empowergd.
SIGNATURE: e B 707 _ 773-201-00/0
HED GR FAIN TEG NAME OF SIGNING OFFICER OR DIRECTOR Daie N Daytins Prone #

%
1)
L3
1]




