2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 28,2004 8:00 am

DOCUMENT # P03000059145 o
B ivrttl : ecretary of State
i IR ®Rk
ELWOOD PERKINS INC. 04-28-2004 90303 041 150.00
Principal Place of Business Mailing Address
705 DOUGLAS PIKE 705 DOUGLAS PIKE
APT 5 APT 5
HARRISVILLE RI 02830 HARRISVILLE Rl 02830
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
';'f oA~ | 5‘? 3 1/,3\3 Not Applicable
zp Country 4p Country 5. Certficate ot Status Desired O ?ge‘;fqﬁ:ﬁ;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
':%REABSE'??_EF&EPQSSQE DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCOEE FL 34761
City 7. FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

(NOTE: Regisiared AQint signature regured when reinstaang) DATE
9. Election Campaign Financing $5.00_May Be
Trusl Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES TR O elete TILE BRE S {7 Change [ Addition
wie  |PERKINS, ELIWVQODH NawE PEAR U S (BLwrood H#
STREET ADDRESS. | 1389 VICTCRY HWY STREET ADDRESS .
QRY & Toi— DovGips PilE- RPT S
CITY-ST-2P OAKLAND Ri 02858 CcITy-S1-71p HAAN G el AT ORI
TIME ’ " O pelete TILE [ Change [ Addition
NAME ;'? NAME
STREET ADDRESS STHEET ADDRESS
cmy-st-ap . . . CITY-ST-2IP
TILE 3 petete TILE O cChange [ Addilion _
NAME - NAME 5
STREET ADDRESS . . STREET ADDRESS _ o
CITY-ST-2P . CITY-ST-ZP
T e ) [ Detete TImE O Change  [7) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-S1-7IP
THLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IF
TIFLE O oelete THTLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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 repori 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 corperation or the receiver or trusiee empowered (o execule this repon as required by Chapter 807, Flarida Siatules; and that my name appears in Block 10 aor Biock 11 1f

changed, of on an attachment with an address, with all other like empowered.
L7582~ <

SIGNATURE: <t

e . %y
ME OF SIGNING OFFICER OR DIRECTOR




