2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000019383

1. Entity Name

PERCS USA, INC.

Principal Place of Business

401-B YELVINGTON AVE
CLEARWATER FL 33755

Mailing Address

C/0O TEMPLE H. DRUMMOND, ESQ
A S TAYE—

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90025 019 ***150.00

TEMPEE - TERRACE FE33647
—

63 25 L)q%"ée lf; 720 Ai hQ!‘ Df‘
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State gtl& State 4. FEI Number Applied For

i [Gmnlg, -[e_r R Fl—- 04-3636947 Not Applicable
Zip Country Zip Country » ) $8.75 Additiona
336 | ,7 5. Cerlificale of Status Oasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRUMMOND’ TEMPLE H Strget Address (P.O. Box Number is Not Acceptabie) n
g

B744-113THAVE— ! ),
TEMPLE TERRACE FL 33617 2 AL Lo lrna bor

City Zip Code

FL

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

SIGNATURE 1 7@/.-\,.01& K. J)Am. pman® a2/
Signature, d or printed name of regisieed agenl and tille f applicable. =" (NOTEalagislereﬂ Agenl signature regured when reinstating) EIATE V4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂomem TITLE Dirgton [ Change mAddiriDn
NE WORKMAN, STEPHEN § NAVE Carolya Brafham
STREET ADDRESS | 2333 CAERLEON ROAD STREET ADDRESS | Hou- @ ‘ie,lu.‘-‘glwn Ave,
CITY-ST-2P CLEARWATER FL 33764 CITY-5T-ZtP (:J.Q.qi‘wc{'h.f_ Fo 33755
TILE [ petete TIFLE Dirtechen ; [ ¢hange ﬂﬁ\ddiliun
NAME NAME ﬁvf)vﬂ R Curclo
STREET ADDRESS sizeeTaporess | M-8 Yel V.‘,\sh, ~ Aue.
CiTy-ST-2IP CITY-57- 2P Chermeter Fo 33965
THLE O pelete TITLE Director ’ O3 Crange 3§ Addition
e hae m o | - — e - T H-ME - - L gurence. Schelf - S e—m s :
STREET ADDRESS STREET ADDRESS | Ny - Yeiu-."\ﬁ fon Ave.
CITY-ST-2IP O STIP O e ade, L 3375E :
TITLE [ Delete TITLE 4 [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 Deiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST- 2P
TME 1 Delste TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP ¢

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, wijth all other like empowered.
a/?//’é/’d &

SIGNATURE:

< Ao 2N
D NAME'OF SIGNING OFFICER OR DIRECTQR

SIGNATURE AND TYP Date Daytime Phone #




