2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P02000078775

04-21-2004 90102 015 ***150.00

1. Entity Name

CRAIG A. PERNA, INC.

Principal Place of Business

18173 SE RIDGEVIEW DRIVE
TEQUESTA, FL 33469

Mailing Address

18173 SE RIDGEVIEW DRIVE
TEQUESTA, FL 33469

A

2. Principal Place of Business 3. Malling Address

Suile, Apt. #, tc. Suite, Apt. #, efc.

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-0000120 Not Applicable
Zip Country Zip Gauntry r]  $8.75 additonal

. ifi f St Desi
5. Certificate of Status Desired Fes Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registored Agent
R ’ Name

PERNA, CRAIGA ..
18173 SE RIDGEVIEW DRIVE
| TEQUESTA, FL 33469

Strest Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

8. The abave named enuly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent anc titie if applicable. {NOTE: Registared Agent signature required when rainstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

FILE NOWIlI FEE IS $150.00
Added to Fees

After May 1, 2004 Feo will bo $550.00

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

T PS i O Delete T & Thange [ Addition
NAME PERNA, CRAIG A NAME

STREET ADDRESS | 18173 SE RIDGEVIEW DR STREET ADDRESS

emv-s-ze | TEQUESTA, FL 33458 GiTv.ST. 2P 3344 9

TITLE vT O elete TINLE [JcChange [ Addition
NAME PERNA, GAIL NAME

STREET ADDRESS | 18173 SE RIDGEVIEW DRIVE STREET ADDRESS

CITY-ST-ZIP TEQUESTA, FL 33469 CITY-ST-7IP

TME O pelete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-571-2IP CITY-5T-2IP

e O Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

Tine 7 Delet THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIry-S71-2IP

TIME O Delete TIMLE [Jchange [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenial 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 carporation or the receiye piea 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 attachmg address, with all other like empowerad.
2/ o3 foof B¢ Los1r]

SIGNATURE: \/ =
HGNRTORE lND TVPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date PAytime Phone #




