2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 09, 2005 8:00 am

DOCUMENT # P02000115815

1. Entity Name R

PERFECT SOLU'I:iONS OF JACKSONVILLE, INC.

Secretary of State

(03-09-2005 90032 013 ***150.00

Principal Place of Business

2074 MATEFIELD RD.

JACKSONVILLE FL 32225

Mailing Address
2074 MATEFIELD RD.

JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

1]

i

Suite, Apt. #, etc.

Suite, Apt. #, ete,

KA

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEi Number Applied For
13-4221109 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fae Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of Naw Registered Agent
— = = — Name - = T

DURHAM, TOM

2074 MATEFIELD RD.

b4 ‘,f€.
x5

JACKSONVILLE FL 32225

3

e

r3

Streel Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

SIGNATURE

e

s
e
%

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. 1 am famillar with, and accept

tha obligations of registered agent.

Signature, typed of printed nama of lag\sld‘fpdagenl and tile It applicable
. - M 3

{NOTE Registarad Agent signature required whan reinstafing)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE PD i O cetete L [l change (] Addition
NAME DURHAM, TOM NAME

STREET ADDRESS | 2074 MATEFIELD RD. STREET ADDRESS

CHY-ST-2P JACKSONVILLE FL 32225 CITY-ST-2IP

TTLE v [ Detete MLE ] change  [] Addidion
HAME DURHAM, WILLIAM D NAME

SIREET ADDRESS | 4090 HODGES BLVD APT 1013 STREET ADDRESS

CHY-57-7P JACKSONVILLE FL 32224 CITY-Si-2P

R YR o B vetets— — -J e Tommy LoAuahgm L. VA [change X addition
NAME HOLDEN, ROY NAME 3359 HamsSre4d I4-

STREEY ADBRESS | 4080 HODGES BLVD APT 4210 STREET ADDAESS 4 ccSepviLLE, ,CL 32ras

cy-sT-2P | JACKSONVILLE FL 32224 CITy-s1-21p

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-s1-2IP C1y-S1-2P

TITLE O Delate TITLE ] Change [ Addilicn
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TLE [ pelete TMLE {J change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowserad.

SIGNATURE: /Ao d 7 Aoduan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4 _o5”

Go¥.-422.573¢

Date

Daytma Phone #




