2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) __ FILED

DOCUMENT # P02000098469 Feb 23,2004 08:00 AM
*. Entity Name # Secretary of State
SO PERFECT, INC.
Principal Place of Business Mailing Address
206 HANCOCK COURT 206 HANCOCK COURT
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34655
i s[RI RIGI AT
Suite, Apt. #, etc. Sute, Apt # etc. MOORE CRZE034 (11/03)
City & State Cuy & State 4, FEI Number Apphed For
54-2073299 Not Apphcabla
0 Couriry 2p Country 5. Cerlificate of Sialus Desirad | gi';fq‘??g;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
%E%MEIAL’NC?(I)%T(EC%URT Strest Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34685 -
Cty FL [ ZrCods )

8. The above named entity 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 abhgatons of registered agent.

SIGNATURE —— R e —
Suwgnalure, lypad or printed name of ragislaced agoent and title T applicable. (NOTE. Regislored Agent sgnature required! wnan rensiating) DATE
FILE NOW!!! FEE IS'$15000 . . -
O e i 8. Election Campaign Financin
After May 1, 2934 Fee v{sll be $55l}.00 s g b Trust Fund Cc?ntr?buti;n‘ " (| f;jd.gﬁohggse °
Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIE FD O pelete TLE [IChange [ Addition
NAME JEWELL, DIANE C NAME UGQUBHB&ISB‘F ,7,
STREET ADDRESS | 206 HANCOCK COURT . STBEET ADDRESS 0z, ] g{;;;..g;:;ggg_g 14 iEﬂ. 3]
CiTY-51-ZP SAFETY HARBOR FL 34695 CIYY-5T-2P 7 B -
TINE O balete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T- AP CiTY-§T-2P
TITEE 3 Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY -5T-2P
e [ Delete HILE I Change  {] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CHry - S1-2P
TiTE [ Gelete IALE [J Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-5T-ZP
TMLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STRECT AUDRESS
CITY -$7- 27 oIty ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07{3)i}, Florida 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 if made under cath; that | am an officer or director
of the corporation or the recgiva or trustee empowered to execute this report as requiregllyy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach an §d:'jress. Il ath e empowered. -
SIGNATURE: 2 -1§-7 ‘:[ 731-196-3132
Diate Daylime Phone @ N o

F S
SIGNATURE AND TYPED 'QR PRINTED NAM.é QF SIGNING OFFICER OR DIRECTOA




