2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

BOCUMENT # P93000042448 Feb 26, 2004 08:00 AM
1. Entfy tame Secretary of State
PERMOCO, INC.
Principal Place of Business Mailing Address
43 LAIRD RD. 43 L AIRD RD.
CRESTVIEW FL 32538 CRESTVIEW FL 32528
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE CR2ED34 (1 1"03) i
ity & Staie City & State T | 4. FEI Number Apphed For
) ) o ) 59'3?85__54_'9__ o Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired [ ggg;&q ]fi;?ed;tional
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent ] -

Name

ig mﬁ;&ggg’ WILLIAM D Street Addrass (P.0. Box Number is Not Acceptable)

CRESTVIEW FL 32539 . -

Cily T FL| Zip Code |

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and agcept
the obligations of registered agent.

SIGNATURE . ; e B
Tygnetae, Eed o pintea name of regisiered agent and fte f apphcable {MOTE. Registered Agent sigrature required wien reinstatng) DATE
] ) ‘
FILE NOWH! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be,$55q,ﬂq_ T M. ‘Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Departmént of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N1
TTLE PD ] Detete TITLE [ Change [T Addition
NAME PERMENTER, STEPHANIE D NAME UENNON0RTOTS
STREET ADDRESS | 236 SABINE DRIVE STREET ADPRESS 127025 ‘{lﬁ—ﬁﬁﬁd i-0 15 150 Uﬂ
e Lol 1 nd "
CITY-ST-2P PENSACOLA FL 32561 o Y owestaw o T ) e,
TLE YPD O Delete ’ mLE [Cchange [ Addition
NAME PERMENTER, WILLIAM D NAME
SYREEY AUDRESS | 236 SABINE DRIVE STREET ADDRESS
GCITY-ST-21P PENSACQOLA FL CETY-ST- 710 - o
e ST [ otee e [ Change T Addition
HAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS | 236 SABINE DRIVE STREFT ADDAESS.
CITy-S1-2I° PENSACOLA FL CiTY-5T-ZP
TICLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P _ ] o | cov-stzp ‘ ) )
me 7 Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B LS o
TITLE [ Delete TTLE [ Change L] Addition
NAME NAME
STREET AODRESS STREET ADPRESS
CITY-ST-2IP o CITY-5T-2P L

12, | hereby certiEK that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)("), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and ascurate and that my signature shafl have the sama legal effect as if made under oath; that L am an offiger or directar

of the corporation of tha receiver or trustee empowered toBxecute this report as required by Chapter 68 Florida Stalutes, and that my name appears in Block 10 or Blocic 11 i
like empowered. /
T Ehnbeth A e

changed, or an an attac me t with an address, with all g
SIGNATURE: AL ST 2/28/28 [(£50)59a-2/02
Y Dayume Phana 4




