2004 FOR PROFIT CORPORATION
_~” ANNUAL REPORT (AR) o FILED

DOCUMENT # P94000059320 Mar 08, 2004 08:00 AN
1. Entiy Name Secretary of State
P.E.R. ENTERPRISES, INC.
Prncipal Place of Business Mailing Address
104 NE LAKEVIEW DR P.O.BOX 125
SUITE 2 SEBRING FL. 33871
SEBRING FL 33870 Us
us
Swite, ARt #, elc Suite, Apt # elo MOORE CRZEQ34 U 1‘103)
City & State ' ' City & State ' 4. FEI Number Applied For
- i} _ §5-0503805 Mot Applicable
ap Consntry e Countsy 5. Certificate of Status Desired 0 $8.75 Additional
7 Fee Required _
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
BENEVIDES, LOUIS - e
104 NE LAKEVIEW DR Street Address (P.O. Box Number is Not Acceplable)
SUITE #2 B s e = —
SEBRING FL 33870 3 .
City FL Zip Code
8. The above named entity submits this staieﬁéeﬁ? r;r tne_éaur-pose of changing 'ité ‘regis!ered offica or registered agent, or both. in the State of Florida. | ams familiar with, and accept
the obligations of registered agent.
SIGNATURE . . ax - : P ez - . . e e~
Sgnatgs, WEet o ponted name of registeres agemt and Te i apphoarie {NOTE Regrstaced Agent Straluwre requiced when reinstatingd DATE
FILE NOW!!! FEE IS $150.00 . .
g . 9. Election C: ign Fi
Ater My 1,2004 e wil e $55000, Slcton Comsion e $5.00 My e
Make Check Payable to Florida Department of State '
18, QFFICERS AND DIRECTORS VB 11 . ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 13 ]
THE PSTD 7 Detete TILE [T] ¢hange 23 Addition
NAME ROY, PHYLLISE NARIE i
STREETADDRESS (115 DIGHTON AVE STREET ADDRESS a3 },Eg?gg?gg?‘é%{a 18 150. 00
LAY -St2P | TAUNTON MA 02780-7142 i T omesiae ’ j 3 R
TRE [ palete it [FChange L] Addiiion
NAME NAME
STRELT ADDRESS STREET ADORESS
CITY-ST-2F o CiTY-S1-2P ) o o
g 1 telete TITLE [J change D3 Addition
HANE HAE
STRECT ADDRESS : STREET ADDAESS
CITY -5%- 7P CITY-ST-2IP
THHLE ™ eieta HTLE [Mohange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF ' ] o . , CITY-57-7iP
ITLE 7 pelete TIRLE [Johange [ Additien
HAME HANIE
STHEET ADDRESS STREET ADDRESS
Gy -ST-ZIP B __{ cmv-sr-ap ] o
TALE (3 Delete i3 [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADBRESS
GiTY-57-2P o  forvsiae _ o
12. | hereby certity that the information supplied with thss filing does not guatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplementai 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 carporation or the receiver or trustes empowarad 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment ryddress, with alt other like empowered.
Y
SIGNATURE: ! o > S8 s .
s:qn’;.-r_dslwb TYPED OR PRINTED NAME'OF SIGNINGTOFFICER OR DIRECTOR Dale Daylme Phone #




