ANNUAL REPORT

-2
2005 FOR PROFIT CORPORATION

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000022896

1. Entity Name

PERRY WINKLE CONCEPTS, INC.

- I

Secretary of State

02-24-2005 90042 014 ***150.00

Principat Place of Business

147 PARK DRIVE
SATSUMA, FL 32189

Mailing Adchress

147 PARK DRIVE
SATSUMA, FL 32189

50018638

R R BRI A AR

2. Principal Place of Business 3. Mailing Address
18 W, CARELOT DR. | [I8 W. CAIELOT DR,
Suite, Apt. #, etc. ] Suite, Apt. #, elc. 01232005 Chg:P CR2EG34 (10/03)
City & State ) ) City & State 4, FEi Number Applied For
PRUATEA, FL PALATRA FL 34-/97727 3/ Not Applicabie
;'pl /27 COLLT"; A 5‘ 5 177 Czt}m;y P 5, Certificate of Status Desired ] Eggesq :ir;“ma]
. 6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HERMAN, F.E. HERNAN, F~, £ -
147 PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SATSUMA, FL 32189 W, cRTELLT DA
Cit: Zip Cod
Y PALATIA N FL | 2255, 5

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

the obligations of registered agent.

SIGNATURE

Signature. 1yped of priied nama of regisiered agani and tlle it apphicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution,

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11

TE D O petete me b, P Bd Change [ Addition
NAME HERMAN, FE. NAME HERNDAN, F. E,

STREET ADDRESS | 147 PARK DRIVE STREETADDRESS | {79 W, CAMELeT PR,

orv-sT-z | SATSUMA, FL 32189 CIFY-ST-2P PALARTMA , FL 32177

TALE D O Delete TILE D, v £ SN g e e uﬁcnange' + [ Agdilior
NAME HERMAN, ALLEN M NAME HELITAN, ALLEN"M," A 2 T
STREET ADDRESS | 147 PARK DRIVE STEETADORESS | jrg W . € AMIELOT DR,

orsi-#¢ | SATSUMA, FL 32189 ciry-S1-21P PALAINA , A~L 321727

TLE O elete TMLE f DOchange [ Aadition
NAME NAME i
STREET ADDAESS STREET ADDRESS

CHTY-ST-ZP CITY-S1-ZIP

TmE [ Delete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP

TLE 1 pelete TIILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-S1-2P

TITLE O Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-29

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme;

SIGNATURE:

i%y gn address, with all other ke empowered.

F £, HERNIAN

/'
FRES | PEN 1/2'/ 25 (35¢) 323-//3%

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER GR

GR " Dae ¥ Daytime Phone #




