2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # P02000128372

1. Entily Name

PERCS MANAGEMENT COMPANY, INC.

ecretary of State

U 04-30-2004 90334 009 ***150.00

Principal Place of Business Malling Address

401-B YELVINGTON AVE. BT3P EVE.
CLEARWATER FL 33755 TEMRLETERRACE T 33617 .
CJ 2'5 -)G‘C&?ug,l-‘ﬂl. Ar‘rmr bf‘\
Suite, Apt. #, elc. Suite, Apt. #, etc. ¥ MOORE CR2E034 (11/03)
City & State City & State  _~ 4. FEI Number cf . ) Applied For
‘ ©-0054345 -
[ecﬂlel@ lenrace . Fo Not Applicable
Zip Countey Pi';p;se | ,.‘ Country 5. Cerlificate of Status Desired O ?g';?mﬁ?:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegislered Agent
- - Name _ .
WPLE H Sieet ﬁgrf'ajs (F’.%Box Number ig, I\‘Jot Acce%ble 9
y . r_dn,
TEMPLE TERRACE FL 33617 2 Asgtucling, Lepe
City FL | ZpCode

the obligations Qf,registered agent.

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

$5.00 mayBe
Added to Fees

9. Election Carmpaign Financing
Trust Fund Centribution.

10. OFFCERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D ‘ ﬂ Delete TIE Diretor, Frescdent [ Changs B} Acdition
NAME WORKMAN, STEPHEN S NAVE Consiyn Bradhgm

STREET ADDRESS | 401-B YELVINGTON AVE. STREET ADDRESS | H&t-B ?elv,-ﬂg{on Avene

CITY-ST-2IP CLEARWATER FL 33755 CiTY-ST-2IP Chorwn fw F.. 337558

THTLE [ Detete TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-1p CITY-ST-2IP

TTE [ Delgte TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1- 217

TiTEe [ petete THLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST-ZiP oITY-$T- 2P

TILE [ pelete TALE ] Change  [3 Agdition
NAME HAME

STREET AGDRESS STREET ADBRESS

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

changed, or on an attachment with an address

SIGNATURE:

12. 1 hereby cerlify thal the information supglied with this filing does not qualify for the exemption stated in Section 119,02(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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

pth all other like empowered.

OF PRINTED NAME OF SIGNI

ot o ]
QFFICER OR IRECTOR

2/ M foy

Daynma Phone #




