2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P95000029890 ecretary of State
1. Entity Name
e 04-19-2004 90735 015 ***150.00

PERMITTING YOU INC.
Principat Place of Business Mailing Address
11100 S.W. 13TH STREET 11100 SW. 13TH STREET
PEMBROKE PINES FL 33025 'PEMBROKE PINES FL 33025

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (1 1/03)

City & State City & State 4. FEI Number Applied For

65'0574330 Not Applicable
4 Country Zp Couatry 5. Certificate of Status Desired [} $8.75 Addttional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- R Name

" " LETTICK, LINDA S

11100 S.W. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33025

City FL Zip Code

178, The above named enlity subrniis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

"l siGNATURE
Signature, typed or printed name of registerac agent andi titke if apphcable. {NOTE: Registered Agent signatiug required when rainslating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TE D ) pelete TLE CJChage [T Addition
NAME LETTICK, LINDA S NAME
STREET ADDRESS | 11100 S.W. 13TH STREET STREET ADDRESS
CITY-ST-ZIP PEMBROKE FINES FL 33025 CITY-5T-2IP
mE (I 3 pelete TITLE [Jchange [} Addition
NAME KRAVET, MORTCON E NAME
STREE? ADDRESS | 329 SMITH FARM RD. STREET ADDRESS
CITY-$7-2P CRANGE CT 06477 CITY-ST-2P
1ITLE O selete TILE [ change [ Addition
= NAME - — —— —_—— - - B e NAME - e —— - e e o e ae, . T E B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (3 Datete TILE CJchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
THLE : 2 pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2P

12. | hereby certifg that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1 it

changed, or on an attachmgnt with an address, widt all other, e wered. |
,%ZJ((« A /ﬂ of Gy -4F] 253/
Date

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NMIE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

e d e P ph o B e I )Y Iy R a—



