2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P02000042320

1. Entity Name
PERDEMP, INC.

01-20-2005 90027 046 ***150.00

Principal Place of Business

4428 46TH AVENUE SOUTH
ST. PETERSBURG, FL 33711

Mailing Address

3773 CENTRAL AVE
STE (5187
SAINT PETERSBURG, FL 33713

40003605

2. Principal Place of Business 3. Mailing Address

LR

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

01172005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0613085 Not Applicable
e - | Country Zip Country 5. Certificate of Status Dasired O $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WINEBRENNER, J.M.

3773 CENTRAL AVE STE C5187

Street Address {P.0, Box Number iz Not Acceptable)}

SAINT PETERSBURG, FL 33713

City

FL | 2Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt *

- the obligations of registered agent.

SIGNATURE L :
- . “* Signaturs, typed or printad rama of registerad agent and title it applicable.

(NOTE: Ragistered Agen| signatuee required when reinstaling)

DATE

.

€. Election Campaign Financing
Trust Fund Caontritution.

. ‘FINE NOWHI FEE IS $150.00
-Aftar May 1, 2005 Fee will bo $550.00

1

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 11,
TMLE D [ Delete TTLE Ochangs [ Addition
NAME DEMPSEY, PERRY HAME
STREET ADDRESS | 4428 45TH AVENUE SCUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL. 33711 CITY-ST-2P
TITLE [ Daete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8- 8P ] e - e = =i -~ (ML CTYSST-2P - ] = e — ot ma— - — L am — - — pE-ENY Y
TIMLE O petets TE Ol thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TinE™ O Delete TITLE C3change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
mEe . o . £ Delete e DO crange  [J Addiion
NAME v . : o NAME
STREET ADDRESS i _  STREETADGRESS |

CGITY-ST-2IP° ’ o . Lorv.sr-ze X o
me T ' 0 telete fiTLE [ change [ Addillon |
NME . NAME ‘
STREETADDAESS | * ° ) o STREET ADDRESS \
CITY-ST-2P S OTY-ST:ZP ™ - .

*12. | hereby carﬂiz_tha: the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, i further certify-that the information
indicated on this report or supptemental repart is true and accurata and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrfiéhy with an address, with all other like empowered.

SIGNATURE: |/

727/327-1202

Dayima Phone #

-HRERRY DEMPSEY

11 3An; B
B OFSIGWFFIGEH OR m}cron Date /-




