2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145807

1. Entity Name
MR. PERIMETER, INC.

7]

i

Principal Place of Business

1355 A THOMPSON BAILEY ROAD
ST AUGUSTINE FL 32095

Mailing Address

1355 A THOMPSON BAILEY ROAD oo
ST AUGUSTINE FL 32095

I

[l

FILED
Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90023 035 ***150.00

[IA0

2._Plincipal Place of Business 3. Mailing Address l
P35S A Thampsenacty PA- Seme-
Suite, Apt. #, etc. ! Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
ﬁ‘ﬂ %Mﬂf/ F'/' JS‘ 9?6{92 /é \5_? Not Applicable
Zip Country __ Zip Country i : $8.75 additlonal
\901 dqs- 6—/' \/JA/I 5 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

JE———— —— —— =

LAWRENCE, FRANKIE
1355 A THOMPSON BAILEY ROAD
ST AUGUSTINE FL 32085

—_—

Name

\53%?’7_//

Street Address (P.0. Box Number is NNW

~/

_

City

/

FL

Zip Code

8. The above named entity submits this statement 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

Signature, typed or printed name of registered agent and title 1 applicabie

(NCTE: Registared Agent signature required when reinstating}

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

[0  AddedtoFees

OFFICERS AND GIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TiLE [ Change [ Addition
NAME LAWRENCE, FRANKIE NAME
STREET ADDRESS | 1355 A THOMPSON BAILEY ROAD STREET ADDRESS S Mq £
city-ST-0P | ST AUGUSTINE FL 32095 CITY-ST-2IP
TIILE Delete THLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CITY-ST-71
JWnE o\ — . patets IMEL . - — - erange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2P
TITLE T Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-§T-2IP CITY-81-2P
THLE [ Deleto TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S5 -2IP ony-st-ze - A
TITLE / I Delete T 4 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-2P

12. 1 hereby certi

that the information supplied with this fiing 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 report is true and accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 yith an address, with all other like empowerexd.
. . - .
SIGNATURE: %ﬁ/% s /:M(f(l& lawrmig  rkb )] Fovs

‘.Jsmwas AND TYFED/ O PRINTED NAME nhdlt}( OFFICER OR DIRECTOR

Data /

Daytme Phone 4




