2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000144795 Secretary of State
PERIMETER INC 05-02-2005 90438 025 ***150.00
Principal Place of Business Maifing Address
1751 PRESIDIO DRIVE 1751 PRESIDIO DRIVE
CLERMONT, FL 34711 CLERMONT, AL 34711 . -
. ] il
2. Principal Place of Business 3. Mailing Address - ] ! X
Suite, ApL. #. etc. Suite. Apl. #, etc. 02102005 ChyP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
20-)182224] Not Applicable
Zp Country Zp Country 5. Centilicate of Status Desired [ f‘g;{: Additiona)
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regl d Agent

Name

JACKSON, ROSALYN H

1751 PRESIDIO DRIVE Street Address {P.O. Box Number is Not Acceptahle)

CLERMONT, FL 34711

oo ~ City FL l Zip Code

Ty L

8. The above named enmy submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the cbligations of regislemd agent.

w oo
W

* SIGNATURE L
w.maummmdwmmwedm (NCFEE: Agtrd rocquUTD whin = DATE
: . Election Campaign Financh 00
FILE NOWIll FEE IS $150.00 b paign ng $5.00 may Ba
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THE PD [ peicte nnEe Olcrange [T Acdition
NAME JACKSON, ROSALYN H HAME
STREET ADDRESS | 1751 PRESIDIO DRIVE SIREET ADDRESS
CATY-ST-2P CLERMONT, FL 34711 cny. ST. 27
s L Detete TALE Dl change [ Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
LHY-51-2 CITY-S1-2P
TLE 03 petete T Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
LIy - 5T-4p cry-51-0P
TMLE [ pelete TME O cenge [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP oY -ST- 2@
TILE ] peiste TME Octnge [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cimy-51-2pP CIY-ST-2P
TME O Desete THLE [ Change ] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CImY - 57-2P CAY-ST-2P

12. | hereby cerlify that the information supplied with this fi Flmg does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily 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 it made under oath; that am an officer or director
of the corporalion of the raceiver or rusiee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 of Block 114

changed, or on an attachment with an address, with all other {ike empowered.
SIGNATURE: /ﬂ?ﬁd\,«/f‘— Qos:w(w H. Jackssn 4'/ 28 /ob’ 352 4049471

T?énrnmnmmosmmm Dawe Daytme Phone #




