2004 FOR PRCFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P24000067131 Feb 02, 2004 08:00 AM
1. Entity Name Secretary of State
ELIZA PERRY, INC,
Principal Place of Buginess Mailing Addrass 7
GC/Q JAMES M. GUEST C/0 JAMES M. GUEST
15600 SW 288 ST 15600 SW 288 ST .
HOMESTEAD FL 33033 . HOMESTEAD FL 33033 .
us us
Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2EQ34 (11/03) [ .
City & State Ciy & State 4. FEI Number : Applied For
65-0520581 Net Applicable
Zip Couniry Zip Counury 8. Certificate of Status Desired O geae'gesq(f;f:éﬁo"al
€. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
52E5R ?Q\LVE%Z&D Street Address (P.0. Box Number is Not Acceptabie)
HOMESTEAD FL 33030
City FL | Zip Code

8. The abave named eniity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . e
Swgnelure. typed o primed neme of registerad agent 4nd tife ff appiicabie. MOTE. Rapstored Agent signalure reguretd when einstating) DATE
- N " NORR R
FILE I‘_IOW... FEE I_S $15000 . Bt 9. Election Campaign Finanging $5.00 May Ba
After May 1, 2004 Fe:e will be $5_5QJ_JD_ e Trust Fung Contributior:. | Added to Fees
Make Check Payable to Florida Department of State’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMEE P 1 petete TILE . [7] Change [T Addition
NME PERRY, ELIZA D AME (,UDUBUE‘BEE]»B? -
STREET ADORESS | 425 NW 18 8T STREET ADDRESS 02/02/04-80135-022 150.00
CiTY-$7-2IP HOMESTEAD FL CiTy-8T-21p
TIRE ] Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-2P
TITLE {7 Delele TITLE CJcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CITY-ST-2P CiTY- ST- 2P
TITLE = Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTY-ST-2P
me (7 Delete TmE [Zchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS o
CITY-ST-21P CITY-57-ZIP
TiE [ oelete ILE £3 Change I Addition
RAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T- 1P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(&)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shall have the same fegal effect as if made under oath, that | am an officer ar director
of the corporation Or the receiver or rustee empoweared 1o excoule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or onan attatjhment with an address, with Ik empawered.

’
I

SIGNATURE: S};Let D), 4452, - 3@%3;/ 022200

SIGNATURE AND TYPED OR PRINTED NAME OF suancm OR DIRECTOR Daylime Phofig # '




