2004 FOR-PROFIT CORPORATION

FILED
Feb 16,2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P0O1000110241 ’

1. Entity Name

PERITUS CIVIL, INC.

Secretary of State

02-16-2004 90031 038 ***150.00

Principal Place of Business

‘13260 PONCE DE LEON BOULEVARD
UITE "D”
ST. AUGUSTINE FL 32084

Mailing Address

1835 U.S. 1 SOUTH
SUITE 118, PMB 304
ST. AUGUSTINE FL 32084

2. Principal Ptace of Business 3. Mailing Address

1RG0 V. P do LeonBlud,

I

|||

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

S X ']3 MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
- , FL 59-3757232 Net Applicable
Zip Counlry Zip $8.75 additional

352&?4

|

5. Corlificate of Status Desired

OU mé ﬁ

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

" p—

o —

MONAGHAN PATRICK J

1260 PONCE DE LEON BOULEVARD
SUITED

ST. AUGUSTINE FL 32084

Name

Street Address (P.Q. Box Number is Not Acceptable)

City - Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and iitle i applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pefete TITLE [ Change [ Addition
NAME MONAGHAN, PATRICK NAME - s

’ no¥ T ‘
STREET ADDRESS | 1835 UL.S. 1 SOUTH, SUITE 119, PMB 304 STREET ADDRESS ao(fiﬂ:s‘a CJ/] abpot
CITY-ST-ZP ST. AUGUSTINE FL 32084 CITY-ST-2IP
THLE [ peiete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TILE [ selete TITLE [(3Change [0 Addition

" NAME- co ] e e m————— e = - T e e HAME — - e el eme s —e o - - B e

STREET ADBRESS STREET ADDRESS
ity -51-71° CITY-ST-2IP
TITLE 3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CiTY-5T-ZiP
TITLE [ belete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that § am an officer or director

of the corporation or tha receiv
changed, or on an attachmean

SIGNATURE:

th ﬂa ress, with all other like empowered.

or frustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

iv)oy  QoY-Ee <4443

SIGNATURE AND ‘I’\HED OF PRINTED NAMBDF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane ¥




