FILED

Apr 14,2004 8:00 am
2004 FOR LRI SOREQRATION ceretary of State

DOCUMENT # P03000072020 04-14-2004 90012 003 ***150.00

1. Entity Name

MEREDITH K. PERRY INC.

Principat Place of Busingss Mailing Address
730 GREENSWARD T 730 GREENSWARD CT 5 4 0 3 2 4 9 1
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
S v AR S AL

Suite, Apt. #, elc. Suite, Apt. #. etc, 01232004 Chg-P CR2E34 (10/03)

City & State City & State 4, FEI Number Applied For

L,}SBC) Not Applicable
Zip Country Zip Cauntry 5. Cenificate of Status Desired 0 ?g.gilﬁ:j:r:ﬂonal
6. Name and Address of Current Registered Agent . - - 7. Name and Address of New Reglstered Agent i e
Name

JOHN PORTER ACCOUNTING INC
143 W BOYNTON BEACH BLVD Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33426

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, yped o printed name of registersd agen: and e ff applicacle {NOTE: Ragistered Agent signztre raquired when reinstating) DATE AN
FILE NOWII! FEE IS $150.00 9. Frection Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contrioution. L Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 oelate TILE I Change 7 Addition
NAME PERRY, MEREDITH K NAME
STREET ADDRESS | 730 GREENSWARD CT STREET ADDRESS
CITY-ST-7iP DELRAY BEACH, FL 33445 CiTY-ST-2IP .
TITLE [ Delete TITLE [JCrange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SF-ZIP
TIME [ Delete TITLE O Change [ Addition
HAME i HAME B k. . o
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP City-ST-2P
TTEE [ pelete TITLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP Ciry-51-2IP
TNLE [ Delete TLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TITLE [ pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
Y -ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 oath; that | am an officer or director .
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13 it
r*hanged or on an attachment with an address. with all other like empowered .

sienature: — Y \erg S5 ¥— -L‘“-'S(‘ e —

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date ‘;D:‘yﬁ'ﬁs Phone &
~=




