2005 FOR PHOFIT CORPORATION

e ANNUAL REPORT (AR)
DOCUMENT # Pozoooooszss
1. Entity Name

PERCY'S MARKETING AND DEVELOPMENT, INC.

Principal Place of Business

304 SHEPARD AVE.
DUNDEE FL 33838

V-M_Aa’iling Address

- 304 SHEPARD AVE.
DUNDEE FL 33838

2. Principal Place of Business -

3. Mailing Address

FILED
Apr 04,2005 08:00 AM
Secretary of State

I

Il

I

JHNI

Stite, Apt. ¥, etc. — Suite, Apt. ¥, efc. 15t MOORE CR2E034 {10/04)
City & State T City & State - 4. FEI Numbser Applied For
_ 80-0028049 Not Applicable
Zp “ountry Zp County 5. Certificate of Status Desired O $8.75 additional
Fee Pequired
6, Nama and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
) T Name ) ’
P Y L
SE‘?CSl-E’EhIQERD AVE. Street Address {P.C. Box Number is Not Acceptable)
DUNDEE Fl. 33838
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named onfity submits this statement for the purpose of changing fts registered office or registered agant, or both in the State of Flarida. | am familiar with, and accept

Signatyre, yped of prited narme of egrsiarad agent and hita 1 appicable

(NOTE Regstered Agant signature required whan remstaring)

N DATE

s e e
FILE NOWY! FEE IS $150.00 7
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

L

$5.00 May Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

of tha sorporation or the 1gceiver or trusiee e
changed, or on an aftachment with an addr

10. T Omm DTHECTURS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE DP o T Delete HILE [Jchange [ Addition

NAME PERCY, MEL NAME

STRECT ADDRESS | 304 SHEPARD AVE. STREET ADCRESS

CiTy-§1-27 DUNDEE FL 33838 i CITY-ST-2P

TiILE DsT - 0 THILE e N Change Addition

NAME PERCY, MARIA 2 o HAME - .i:.u-"'-;.jﬂ,:} M‘::{‘?:.i (8 ,_D : E]

STREEY ADDRESS | 304 SHEPARD AVE. STREET ADDRESS U4 AL R -BO00E-0 022 150,00

ciry.sT.aP | DUNDEE FL 33838 - Ity -ST- 7P

e T T (T Delete TiLE Dlchange [T Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

Cry-ST-21P CITY.ST-2P

e ) o 7 Deicte e T hange [ Addition

NAME h NAME

STRALEY ADDRESS SIREET ADDRESS

Ciry-s1-21p CiTY-51. 2P

e 3 Dalete nnE ] Change J:] AddTtion

HAME NAME

STREET ADDBESS SIREET ADDRESS

cIY-S1-3P Cily-SI-2P

HELE O Delete 1iE [ change [ Addition

HAME NAKE

STREET ADDRESS STRECT ADDRESS

CITY.-ST-7IP ciny - §1.

12, | hereby cerlify that the information: supplied W|th 1 this il ﬁhné; does nat qualify for the exemptlon stated in Sectlon 118.07(34(), Florida Statutes, | further certify that the information
ndicated on tnis report or supplemental reperifsyrue and aceurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

ered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

4/, /il‘z/J’& ¢ 79- 288

Maa n /@Eaﬁ

SIGNATURE‘: E@M
. SIGNATURE AND TYPED OR PRINTE: AMEAOF SIGNING OFFICER UR DIRECTOR

Date Qaytera Phong #




