FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000108308 ERAT 04-28-2004 90224 045 ***150.00

1. Entity Name
P&J PERFECT SERVICES INC >

Principal Place of Business . Mailing Address 13V1IU99h
1659 15T AVE. N. 1659 15T AVE. N. )
ST. PETERSBURG, FL 33713 ST, PETERSBURG, FL. 33713 - :
e e N VACE ARG AR
Suite, Apt. #, elc, Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
0"0270\7 3 Not Applicable
Zip Country Z"_) Country 5. Cortificate of Status Desired a gg'gasqtﬁf:;“""a]
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - T 7 ’ o Name
ZACHRDLA, JIRI i
1659 1ST AVE. N. . Street Address (P.0. Box Number is Not Acceptable)
ST, PI_ETERSBURG, FL 33713 '
City FL l Zip Coda

8. Tha above named e'm@;y(submits this statement far 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 rag\ﬁaygd agent.

Gy
SIGNATURE ‘h i
Signature, 1yped,‘§_pqimed name of registered agent and title if applicabla. (NOTE: Registered Agen sipnature required when reinstating) DATE
"FILE NO\NIII—- FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 2 Delete TITLE [ change 7 Addition
HAME ZACHRDLA, JIRI NAME
STREET ADDRESS | 1659 15T AVE. N. STREET ADDRESS
CITy-51-7P &T. PETERSBURG, FL 33713 CITY-ST-2IP
TILE 3 ot N [ Delete TILE [ Crarge [T Addition
NAME HAVLICEK, PETR NAME
STREET ADORESS | 16589 15T AVE. N. STREET ADDAESS
CITY-ST-2P ST. PETERSBURG, FL 33713 CaY-$1-2IP
TITLE 1 pelete TIME [dcChange [ Addition
NAME ‘ ) NAME o L L
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZIP
me.. - O pelgte TITLE [0 Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P : CiTY-ST-2IP
TIMLE O Delete TIeE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IF CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [} Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2IP : CITY-ST-7IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemenial repart is true and accurale 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 frustes empowaered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

3 2ethal _
SIGNATURE: § > Dres olert Hl?i{o;

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"

Dayiime Phone &




