FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000095069 03-24-2005 90030 050 ***150.00
1. Entity Name_
MARK PERRY CONSTRUCTION, INCT -~~~ "~ - -
Principal Place of Business Mailing Address YUUuUiIvvUa
2471 MASON RD 241 MASONRD
MELROSE, FL 32666 MELROSE, FL 32666
T v AR VARER AR TCEICT IR
Suite, Apt, #, elc. . Suita, Apt. #, ete. 03212005 Chg-P CR2EG34 (10/03)
City & State City & State FEI Number Applied For
) —'2.. - 39 5‘6 ? O Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O fg'gfqgf:;m"a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

PERRY, JOHN MARK
241 MASON RD Street Address (P.O. Box Number is Not Acceptable)

MELROSE, FL 32666

e oL e . | cy 7 VF.L_I_ZipCode

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

SIGNATURE ,
Signature, typed of prinied name of registarad agen and Utk i applcable. {NOTE: Ragisterad AQant sigrature requited whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peletz TILE [J Change [ Addition
HAME PERRY, JOHN MARK NAME
STREET ADDRESS | 241 MASON RD STREET ADDRESS
CITY-ST-27 MELROSE, FL 32666 GIY-ST-2IF
TITLE O petete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S7-2P i
TiIE ) © O et me T T e ‘[ Crange — [ Addition™|—
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-ST-2IP
TITLE ' O Dekete THTLE [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-28
TITLE O elete TITLE N change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIFY-ST-2IP

12. | hereby cenify thal the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurtner certify 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 director
of the corporation cr 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 attachmepy wi address, with all other ke empowered.
SIGNATURE: oﬂx ové A / JOHN MAM:‘ Pz:ee.:)i 3/20/05" (352) 475U%

Arune AND TYPED QR P! E OF SIGNING PFFI:ER OR-MRECTOR Daytime Phona #




