FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90141 028 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063797

1. Entity Name

PERFECT COMPETITION, INC.

Principal Place of Business

1536 PLUNKETT STREET
HOLLYWOOD, FL 33020

Mailing Address

1536 PLUNKETT STREET
HOLLYOOD, FL 33020

.\
1

2210 3WNY Necmce ARG S M\ Ne e =

Suite, Apt. #, etc. Suile, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)

9 City & State . City & State 4. FEFNumber Applied-For
Do S N 01-0712346 Not Applcabls
7p ) County Zio } Couptry 5. Certificate of Status Desired . $8.75 Additionat
3)3;3)\ ’—’ US 8 \59).:_))\” LJ\ S R i Fee Required
e -6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
) T - o Name - B . o -0 T T

HUBBARD, JOHN G : -
595 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698

City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t arm familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sigralure, yped & printed name of registered agenl and tle it apphicably. (MOTE: Regislered Agent sigralure required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

" After May 1, 2005 Fee will be $550.00

i

]
s

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ ' 7] Deele ME ' [JcChange [ Addition
NAME O'BRIEN, SEAN NAME,
STREET ADDRESS | 1536 PLUNKETT STREET STRLET ADDRESS
CITY-ST-2IF HOLLYQOD, FL 33020 GITY-ST-2IF
TLE [ Derete TILE Ochange [ Addition
HAME HAME
STREET ARDRESS STREET ADDRESS
CITY -7 2P CY-ST-ap ) B Tt
THLE 3 Detete THLE O change [ Addition
NAME NAME L
STREET ADDRESS | ~ ; - STREET ADRESS
CTY-ST-TP o e e MomsrEe
R T Delete E T T O Crange Y R |~ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TME [ etete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
e 1 Detete TltE [T Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Forida Statutes. | further certity 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 if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachrmenpwdéth an ress, witg all other bke empowered.

SIGNATURE:

Hosios

WMD T\yén ontvmm’en NAME DF SIGNING OFFICER OR DIRECTOR Dala
S

Daytime Phore #




