2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 21, 2005 8:00 am

4244
DOCUMENT # P93000042448 Secretary of State
1. Entity Name N -
PERMOCO. INC " 02-21-2005 90081 045 ***150.00
y 3
Principal Place of Business Mailing Address
43 LAIRD RD. 43 LAIRD RD. '
CRESTVIEW FL 3253¢ CRESTVIEW FL 32539 '
us us .
2. Principat Place of Business 3. Mailing Address H“H ‘ I l ”ll'"u |‘| ll“lll 1”“1
Suits, Apt. #, efc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
' 59-3185549 Not Applicable
Zip Country Zip Country - T $8.75 Aaditionat
5. (%ertmcata of Status Deswed:_ [} Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) ' ' Namg ~ T o T .
ig ThAﬂﬁql\gEB, WILLIAM D Street Address (P.O. B;ax Number is Not Acceptable)
CRESTVIEW FL 32539
>
City ‘F h,,- »Zip Code

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

Snature, typed of printed narme of registered agent and tile If aophcable {NCTE: Registered Agent signalure required when rainstating} DATE

SIGNATURE

. 8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ) . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 7 Delete TINE vPD . & changs (] Addition
NAME PERMENTER, STEPHANIE D NAME
STREET ADDRESS (236 SABINE DRIVE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32561 ciy-sI-2Ip )
Tine VPD (3 Delate TITLE PD : (A Changs [ Addition
NAME PERMENTER, WILLIAM D NAME '
STREET ADDRESS | 236 SABINE DRIVE STREET ADDRESS !
cry-s1-ZP  |PENSACOLA FL CITY-51-21P i
LBRE. e | ST = e e oo — i Opetete —- e —_— . — -Elchangs ] Additicn
NAME PERMENTER, ELIZABETH A NAME
STREET ADDRESS 236 SABINE DRIVE STREET ADCRESS
oiY-ST-Zie | PENSACOLA FL CITY-ST-2P
TITLE O Delete TMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST-280 .
TLE ’ [ Delete TITLE O change [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-Si- 7P '
TITLE {3 Detete TIILE ’ DI change [ Aaaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-29 CITY-ST-2IP

12. | hereby cerlilfhy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with allot empowered.

SIGNATURE:

Daytrmg Phong #




