FILED
' 2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000017621 04-26-2005 90184 001 ***158.75

1. Entity Name
PERRET AND ASSOQCIATES, INC.

Principal Place of Business Mailing Address l13juvvaivvy
1614 ATLANTIC UNIVERSITY CIR, 1614 ATLANTIC UNIVERSITY CIR.
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US
RS s v RO EFACRR A
Suite, Apt. #, etc. Suite. Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Numbaer Appiied For
59-3307004 P Nct Applicable
2 Country ap Country 5. Certificate of Status Desired IE/ fg;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALFORD, CONSTANCE D.
5413 SANDERS ROAD
JACKSONVILLE, FL 32277

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statérent for the purpose of changing its registered office or registered agent, or both, in the S$tate of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE s
Signaturs, typad or printed name of regisiered agent and Nl if applicable. (MNOTE: Registered Agent signalure requirer when reinstatingy DATE
FILE N.bWI!I FEE IS 515"0"00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, ] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P B O vetete TITLE [J Change [ Addition
NAME PERRET, NATHAN E NAME
STREET ADDAESS | 5323 CONTINA AVENUE STREET ADDRESS
CITY . §T-ZIP JACKSONVILLE, FL 32277 CITY-ST-2IF
TITLE CEO [ Delete TITLE [ Change ] Addltion
NAME PERRET, LYNETTE L. NAME
STREET ADDRESS | 5323 CONTINA AVENUE STREET ADDRESS
CITY-$1-21P JACKSONVILLE, FL. / CITY-5T-2IP
TILE v IB'Delele TITLE O change [ Addition
NAME COURSON, CARL S NAME
STREET ADDRESS | 2148 INDIAN SPRINGS DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FI. 32246 CITY-S1-2IP
TITLE O peless TITLE [ change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip £IY-S1-2IP
TITLE [ betete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-83-21P
e 3 Delete TITE [ cChange [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-51-2P cIry-S1-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 ar director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeg with an address, with all other like empowgred.
4F
SIGNATURE: Og M C)M,_;Q' LVNETIE L, FER ru:’T/ Cep Hgs 045050030

RE AND TYPED OR PRINTED NAME QF SIGHING oﬂrlcsp OR DRECTOR Date Daytima Phone &

i



