2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000115815

1. Entily Name

PERFECT SCLUTIONS OF JACKSONVILLE, INC.

Principai Place of Business

2074 MATEFIELD RD.
JACKSONVILLE FL 32225

Malling Address

2074 MATEFIELD RD,
JACKSONVILLE FL 32225

2. Prnincipal Place of Business

3. Mailing Address

FILED

Secretary of State

I

I

|

I

Feb 25, 2004 08:00 AM

Suite, Apt #, efc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State | 4. FE! Number Appiied For
13-4221108 Mot Appllcable
Zip Country e Country 5. Certficaie of Status Desied ~ [J $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address ot New Registered Agent -
Name

DURHAM, TOM
2074 MATEFIELD RD.
JACKSONVILLE FL 32225

Streat Address (P.C. Box Number is Not Acceptable)

City

FL

the obliganons of registered agent.

S]GNATUHE'—’/M—- #-‘-‘*-‘L‘v—

Signature, lyped of prﬁed name of regrshered agent and lite f apphcanie

- _2a3ey
DATE

(NOTE. Ragislarea Agant sigratwure required when reinstating)

FILE NOW!!! FEE'IS %5000 -
After May 1, 2002 Fee will be $550.00 -
Make Check Payable to Florida Department of Siate N

9. Elaction Campaign Financing

Trust Fund Contribution. Added 1o Fees

$5.00 May Be

0. OFFICERS AND. DEHECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17 _

ATE PD O Delete TILE | Change E] Additian
HAME DURHAM, TOM NAME f -

STREET ADDRESS | 2074 MATEFIELD RD. STREET ADDRESS - {égﬂggggE%%EE a0l 150.00
omv-stze | JACKSONVILLE FL 32225 CTY-53-2P CF a8 : .

me v 1 Delete TIMLE T Change [ Addition
NAME DURHAM, WILLIAM T HANME,

STRCET ADDRESS | 4090 HODGES BLVD APT 1013 STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32224 CITY~ST-2P

TTE Y ] Delete TME O Change [T Addition
NAME HOLDEN, ROY MAME

SIEETADDRESS | 4080 HODGES BLVD APT 4210 STRETT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 iy -s3-2P

TTLE [ Dalete TME ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-57-2P

TITLE [ Datete TIILE [ Change” [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

TV -5T-2P CITY-S1-2P

THLE [ oelete TILE [ Change [ Additien
NAME NAME

STREET AGDRESS STREET ADDRESS

Y- ST-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with ali other like empowered.

P

SIGNATURE:

. gvel

daoes not qualify for the exemption stated in Section 118. 07£3)(') Florida Statutes. | further certlfy fy that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparaban or the recaiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

go4-277- 5'7?‘1"

SIGNATURE ARD TYPECNIR, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L2304
Date

Baytime Phone




