2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # P02000017972 ecretary of State
1. Entity N.
y Tame 04-30-2004 90369 038 ***150.00
A PERFECT IMAGE, INC.
Principal Place of Business ’ Mailing Address
38350 PALM GROVE DR. 38350 PALM GROVE DR. . ‘
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 - b I
038 North Ave 39596 Meadowosod 4y
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ MOORE CR2EQ34 (11/03)
City & Sjale City & Stale 4. FEI Number Applied For
Zonhirhlls FL Zzp )11,{ r bulls Fe 41-2029709 Not Appicatie |
zp' I Country Zip Coupyy ” - $8.75 Additionai
3 3 S_ L‘l 2 PAS'CL) 335-‘_/ Y ﬂA N ~ §. Cenificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

éé'?sEoR;hﬁngEévnE DR. Sgeg}f\g_drésséP.O.B%?lumber' Not Acceptable)
ZEPHYRHILLS FL 33541 CAIeR L A’Or :

- P . Name

Dephyrbiills FL | 25%vs |

8. The above named entity submits this statement for the purpose of changing its registered office’or reg(siered agery, or both, in the State of Florida. | am familiar with, and accept

the Dbiigatit_:) of registe;s_d_jagent.’{_ {
SIGNATURA&/\J&, (Z/M -'&j ﬂn dvea (E Albert Y. 2004

§<gnmbre. typed or prmied name of registered agen and title # applicable. (NOTE: Registered Agent signature requirad when reinstating) B DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
0. 7 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ity DVT O peiete TILE [3 Change  [7] Addition
NAME ALBERT, DONALD D NAME
STREET ADDRESS | 38350 PALM GROVE DR. STREET ADDRESS
cry-st-2¢ | ZEPHYRHILLS FL 33541 } CiTY-St-2p ]
TITLE DPS [ belete TITLE [Jchange [ addition
NAME ALBERT, ANDREA R NAME
STREET ADDRESS | 38350 PALM GROVE DR, SYREET ADDRESS
CITY-S1-7P ZEPHYRHILLS FL 33541 CITY-ST-2IP
TILE 7 Delete TMLE [} Change [ Addition |
NAME _— —— N . FUITTY S — — ..
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE T Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP : CITy-ST-2IP
TME ) Delete s [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219 y
TILE 3 Delete TITLE ( [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer cr director
of the corporabon or the receiver or trustee empowerad 1o exocule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: < M&u Dodere " Alhert  H.20 04 U3 749/eS3]

<
"V SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




