2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 06,2005 8:00 am

ecretary of State
PIQUSNLJQAENT # p04000063071 04-06-2005 90108 046 ***150.00
THE PERFECT YARD, INC.
Principal Place of Business Mailing Address
46 BOTANY LANE 46 BOTANY LANE
PALM COAST, FL 32137 PALM COAST, FL 32137
s RS v — AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
: 5]~ 0503;6 6 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired O gi'gfm';?:;“""a'
§. :Jamg Pnd Address of Curremt Hogie_tered Agent 7. Name and Address of New Reglstered Agent o

“Name™ "

PETERSEIM, STUART |

46 BOTANY LANE ’ Street Address (P.O, Box Number is Not Acceptable)

PALM COAST, FL 32137

o City FL !Zip Code

8. The above named entity submils this statemant for the purpse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of isjered agent. .
SIGNATURE -‘gé s /’"/ ﬂ c 9::/ 6!17L ’E{ ?{’ (OS

_ . Signalure. typed or printad N of registered agant and bU0 i 9ppiCabe. (NGTE: Ragistarad Agen! signature reGuied whes feinsiating) 4 " / DaTE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete TME [ change (] Addition
NAME PETERSEIM, STUART NAME .
STREETADDRESS | 46 BOTANY LANE STREET ADDRESS ’}
onv-s-2p | PALM COAST, FL 32137 ony-st-ze 4
me 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-81-2IP CITY-ST-2IP .y
TmE [ Delste TITLE ) [ Change [ Addition
NAME— - e — NAME — _— I : - —_——
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST1- 70
TILE O petele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUTY-ST- 29
TALE [ pelete TITLE [ Change  [[J Addition
HAME NAME '
STREEF ADORESS STREET ADRESS
QTY-81-7IP City-ST-np
THLE T3 Delete TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 16r the exemption stated in Section 119‘OT$3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusice empowered (o exacute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A p%;{”;‘ Presde.r~ 5'/31{3*»—

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¢




