2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Feb 06, 2004 08:00 AM

DOCUMENT # P95000048946 Secretary of State

1. Entity Name

PERRON ENTERPRISES, INC.

Principal Piace of Business Mailing Addrass

7274 ONYX DRIVE NORTH 3773 CENTRAL AVE.USUITE A304

ST PETERSBURG, FL 33702 US SAINT PETERSBURG, FL 33713 US

e ARG A ERAT
Suite, Apt. #, etc. Suite, Apt #, etc. 01282004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For

59-3044833 Not Applicable
Zip Country Zip Country $8_75 Additional
8. Certificats of Staius Deslred W] Fos Roquirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINEBRENNER, JACK M

3773 CENTRAL AVENUE Street Address (P.O. Box Numbar is Not Acceptabie)

ST PIETERSBURG, FL 33713-8338

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — —e —— —
Bignature, typed of printed nama of registered agont and titk f appiicable. (NOTE, Ragistersd Agert sgnature required when rainateting} DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing _* $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e P O peteta TILE [T Change [ Addtion
HAME PERRON, KEITH NAME Coe
STREET ADDRESS | 7274 QNYZ DRIVE NORTH B STREET ADDRESS BE K’gggggg%%%ggfﬁ IU 1 SU U
CITY-ST-2IP ST. PETERSBURG, FL GITY-5T-ZP "
TME [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57- 217
TME [T Delete TLE [ Ghange [ Aduition
NAME - —_—— — el NAME - e G e e e ]
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE 3 pekete TTLE [3 Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-sT-2iP
TILE 1 belete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T. AP CITY -ST-21F
TITLE O Dgiele TME [changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP

12, | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 11 9,0753}(1'), Florida Statutes. | {urther 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 or director
of the corperation or the receiver ar rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / —/a-—v\-—--- KETTH PERRON 204704 727/327-1202 "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR DCais Dayllma Phone &




