2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - . -

DOCUMENT # Po5000031328

FILED

<. Dnbly Name

Mar 03, 2004 08:00 AM
Secretary of State

TRUE PERFECTION, INC.

Princlpat Place of Business
200 EXECUTIVE WAY
202

PONTE VEDRA FL 32082
us

Mailing Address

P.O. BOX 212
PONTE VEDRA FL 32004

2. Prooipal Place of Business

3. Mailing Address

I

i

|

|

|

|

Il

Suite, Apt. #, eic. - Sute, Apt. £, atc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
3 B . 59-330794_3 Not Applcatle
Zip Caunlry Zip Country . . $8.75 addional
5. Ceriificate of Status Desired ﬁ\ Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

SMITH, RICHARD T
71 DOLPHIN BLVD
PONTE VEDRA FL 32082

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

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the puwrpose of changing its registered office o registered agent, or both, in the State of Fiorida, | am famiiar with, and accept

SIGNATURE

Sgnature. twped of prnted rame of reqrsternd agent and tide § appiicabie.

(OTE Ragstares Agent Sgratuta rguirad when reinsiaing)

DATE

. FILE NOW!N! FEE I§ §$15000
After May 1, 2004 Fée will be $550.00 "

8. Elastion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adided to Feas

Make Check Payable to Florida Dep_artmén_f of 'St_a‘ﬁ\a'"_:“

10, OFFICERS AND DIRECTORS I K&K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FLE P O Delete TLE [l Change £ Addition
NAME SMITH, RICHARD T NAME

STREET ADDRESS | 71 DOLPHIN BLVD STREET ABDRESS

CiTY. ST 0P PONTE VEDRA FL i CITY-5T- 7P

e s 7 petete TITLE I Change [ Addition
HAME SMITH, SHERRIE L NAME i P

STREET ADDRESS | 212 WESLEY RD STREET ADORESS 03 gé%?ggﬂgé%%%m 155,75
omy-sT-2r  {GREEN COVE SPRINGS FL. 32043 ) £iTY-ST-2P ‘ - )

TLE [ pelete TmE I change [ Addition
HAME NAME

STRFET ADDRESS STREET ADDAESS

CIEY-ST- 217 CITY-ST-2IP

TIfLE M pajets THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREEY AODRESS

Y- ST 2P CIrY -ST-21P

TILE 1 peiete HRE [Jchenge  [TJ Additicn
HAME HANE

STREET ADDRLSS _ SIREET ADDRESS

£3FY-ST- 2P { om-s1-ze

TLE 7 Ceiete TiLE Jchange 7 Addition
NAME NAME

STREET ABDRCSS STREET ADGRESS

CiTY-31- 2P CITY-57-29

12. | hereby certity that the.i
inchcated on this re
of the corporation of the recelver or i

SIGNATURE:

ation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

or supRiemeantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an gificer or director

xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
"

d t

P T 5wl

Goil-273-% 5%

“SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

G 20-04

Daytwme Phore ¥



