e
-

_ ’ FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

_ ANNUAL REPORT
DOGUMENT # P03000145849 Secretary of State

1. Enlity Name .
PUNCH OUT PERFECTION, INC,

Principal Place of E!usi-ne&_s ,- Mailing Address

2012ERD _ - 2012ERD
JACKSONVILLE, FT. 32218  IACKSONVILLE, FL 32216

LT

04242005 No Chg-P CR2E034 (10/03)

4. FE{ Number __|Applied For

05-0595198 Not Applicable

$8.75 Aqgditional
Fea Requited

6. Name and Address of dum_m’R_Egi_ntwed Agem' _ .

SONDURANT. EVERETT H JR e L e TR it

Cro FLORIJDAS TRUST SESRV((iE?S - . DO NOT WRITE
C , IR

JOJ'I\\ICEK&;OT\IV?T_LI}EE,PFLE%%S; : - - : IN THIS SPACE

8. The above named endly submits this statement fot lhe purpose of changing its registéred office or registered agent, or both, in the State of Flarida. T am familiar with, and accent
the ubligations of registered agant.

SIGNATURE - E—— — i
Signara, typed of printed name of registerad agent and tlie f applicatiie;” —=——[NQTE; fgglsiered Agan signature raquired when remstaling) . DATE
— "* o N Un000T344499
FILE NOWI! FEE IS $150.00 - Election Campaign Financing $5.00 mayBe | 14 #2808 2001 38022 150, 00
After May 1, 2008 Fee will be $550,00 Trust Fund Centribution, [0  AddedtoFees sl AL -
10. _ COFFICERS AND DIRECTORS ] ‘
E Ps T - N -7 L T N
NAME WOMACK, DAVID M SR

STREET ADDRESS | 2012 EAST ROAD
CITY-§7-2P JACKSONVILLE, FL 32216

T - T e

e
NAME
STRELT ADDRESS -
CITY-ST-3P

TITLE
NANE

maw DO NOT WRITE

LLUI3 ' o i  S—— R |N THIS SPACE

HAME

STAEET ADDRESS

Cry-sy-2f

_"TLE - EE-TAR~ S LIRS o e I AT e e

HAME

STREET ADDRESS

CITY-§1- 7P

e — = = - = T = e oo L YRR s san s SV PR

NAME

STREET ADDRESS

Gy -ST-21P

12. | hereby certify that the infotpfabion supplied with fhis ﬁiing does not qualify for t}ie'éxe}npiion stated in Section 1 19.07535@). Florida Statutes. [ further certify that the information
indicaled on this report or supplemental report, 5 lrsg and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the ggceivgr or trustee epips ed to exndute thig repart as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altagifme) i 2 BEY like & warse

SIGNATURE/ LAl Arzic ?%4/ Gost- QEL-/ T

PEIGNATUHE AN TYPED GH PRINTED NAME OF SIGNING OFFCER OR DIRECTOA 7 Tele Daytima Plicne ¥ 7




