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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000032902 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
PEARL. LINEN INC.
Prncroat Piace of Business . ~ Mailing Addsress
191 HWY 88 PO BOX 1307
EASTPOINT Fi. 32328 EASTPOINT FL 32328
Uus us
T s ISR
Suide, APt #, elo. Sune, Aot #, 216, MOORE CRPEN34 (1 1/03}
Cy & State City 3 State 4. FE1 Mumber 5,;_; 18&5 '5_ H :;ng:fi 'L
Zip Country Zp Country 5. Certificats of Status Dessed 0O figgq g?e:gtionaé
6. Name and Address of Current Registered Agent j T ¥ Name and Address of New Registered Agent o
Mame
%??_{L\}\E’g%:‘g JAYSON Street Address (P.O. Box Number s Mot Acceptable) T
EASTPOINT FL 32328 — o
oy FL I Zip Code

8. The above named entity submiis this staiernant for the purpose of changing s registered office or registered ag_e'n'r: of both, in the State of Flonda. i_arr-x-fgmihar with, and asce

the obhgatong.pf ragisierec agant. L
SIGNATU P kgs_S S ;@/ﬂy
o

Stnr_:aymég ot printed rame of regslarsa agont and lite f applcable. (HOTE. Requitered AQera Signaure eQuirsd whan (eiRsiatng)
e
FILE NOWU! FEE IS $150.00 9. Tiection Carmpaign Finarcing $5.00 say Beo
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Depariment of Siate
1. OFFICERS AND DIRECTORS | K " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
R P 2 pelete T Clcmnge D3 abin
NAME WOOLEVER, JAYSON

NARE %

STREET ADDRESS
CHY-57-2IP u

SIREET ADORESS | 191 HWY 98
LIy -57- 2P EASTPOINT FL 32328

i D Cramge (3 s
HAME AN 14577

STRCET ADDRESS 0127 08-80015~011 i50.0m

e VP 3 Gelete
NAME WOOCLEVER, JARRETT
STREET ADDRESS { 191 HWY 98

CITY-S5- 2P EASTPOINT FL 32328 CHTY-81- 2P

e O Delete l THE ' {3 Change _D A0
5

RANE MAME
STREET ADDRESS STRELT ADDRLSS

STy -57- 2P CiTY-ST- 2IP

HLE O Delate g O Change [ Add
RAME NAME

STAEET ADORESS STRETY ADDRESS

LIy -ST-2p CETE-ST- &P

HILE 3 pelete HLE [ Crange s
MAME NAME

STREET ADDRESS STRECY ADDRESS

GiTY-ST-IP CiTy-ST-2P

TLE O pelete e [ Change

HAME NAME

STRFET ADDRESS STRELT ADDRESS

iy -5t-ap CiTy-3ST-2te

12, | hereby certify that the infarmation suppiied wiih this filing does not gqualify far the exemption stated in Section 119.07(3)(), Flrida Statutes. | further certify that the information
mcicated or this report or supplemantal repont is Yrue and accwrate and that my signature shall have the same legat effect as it made under oath; that | am an officer or direaior
of the corparation or the recewver or frustee empowsred 10 execute this repor as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11
changed, of on an attachmant with an address, with al other ke smpowersd.

- o 0——
SIGNATUREAw B L 0 4 _
SIERATLERE ARD TYPED QR PEINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Davtina Phona %




