FILED
2008 PO ANNUAL REPORT 10" Feb 20, 2004 8:00 am

DOCUMENT # P03000143096 Secretary of State
1. Entity Name 02-20-2004 90011 041 ***150.00
J.L. PERKINS BLDR., INC.
Principal Place of Business Mailing Address
11 COCONUT COURT 11 COCONUT COURT an’ 0
PALM COAST, FL 32137 PALM COAST, FL 32137 ' 940818359
5 v P s LA
Suite, Apt. #, ete. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
g i ‘Dm la | 5 Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desiréd [l $8'75 Additinnal
B : . Fee Required
- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BAUER, KIRKT

223 § WOODLAND BLVD Street Acdress (P.O. Box Number is Noi Acceptable)
DELAND, FL 32720

City - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabla. {NOTE: Regstered Agent signature required whes reinstating) DATE
FILE NOW!!! FEE I15 $150.00 9. Election Campaign Eiﬂaﬂciﬂg 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelete e ] . [ change P Additien
NAME NAME Pe;*k.l S (_Lr’l_
STREET ADDRESS STREET ADDRESS ll Co n 3 -
CITY-ST-2IP CITY-§T-2IP m (.009“ FL 33l
TTLE 1 pelete THLE v , 5 rr | d Tycnange 1K) Addition
HAME HAME Edwasyd Rch-hO
STREET ADDRESS sreranoness | 1S00 Eaat Tonlor Reood
Cliv-ST-2F CiFY-SI- 2P De.\ﬂ.r‘ld FL 32724
wme - ) O osee TIE_ [ crange (AL Addition
AME ' T e i Qob&l’t ONKINS— - S
STREET ADDRESS swrmaooess (1920 Hazen ¢ ‘C’o‘d
CIIY-5i-2IP CITY-ST-2P DE-\O_nd ) FL 337320
TITLE O petete TITLE [ change T Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TME [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS - T « = -] STREET ADDRESS - - —
CHY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol quallfy for the exemption stated in Section 119.07(3%). Florida Statutes. | further certify Ihat the information
indicated on this report or supplemanta d od {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 Qs required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /

Dayime Prone #

SarATURE AND TYPED OR PMATED NAME OF SIGN] FICER OR DIRECTOR




