: FILED
. 22005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000095369 04-29-2005 90272 027 ***150.00
1. Entity Name
RICHARD PERKINS, INC.
Principai Place of Business Mailing Address
223 WEST GREGORY STREET 223 WEST GREGORY STREET
PENSACOLA, FL 32502  US PENSACOLA, FL 32502 US
e v MR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State — . * 4 | 4 FEINumper Applied For
- 14-1884110 Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired 0O $8.75 Addiionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
PERKINS, RICHARD K
223 WEST GREGORY STREET Street Address (P.O, Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

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

SIGNATURE
. Signu_!h!e. Iyped of printed name of regestered agont and vtle f applicable (NOTE Hegistered Agunt signature requised when rainctzsting) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing O $5.00 May e

_After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITES P [ Detste Mg (D change [ Addition
NAME. PERKINS, RICHARD K NAME
STREET ADDRESS | 223 WEST GREGORY STREET STREET ADDRESS
GiTY-STS 2P PENSACOLA, FL 32502 CITY-ST-ZiP
TIE O Delate TIE [ change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2P
TILE [ Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST-2P CITY-§T-2IP
TILE ] Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-§1- 210 Clty-$1-2p
THE 3 Dedete TIME [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiiY-8T-219 CITY-8T-21P
TITLE [ Delete TTLE [ Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. | hereby certily thal the informalion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Flortda Statutes. { further cedify that Lhe information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporation or ihe 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, wilh all other like empowered.

SIGNATURE: MM 4 l2slos

SIGNATURE AND TYPED OR FRENTED NANE OF SIGNING GFFIGER OR DIRECTOR T bawe? Oaytima Phona #




