Apr 16,2003 8:00 am ¢
2 ~
DOCUMENT # _ P95000087590 = ecretary of State
1. Entity Name 04-16-2003 20268 035 ***150.00
LOU ANNE PERRY, LMT, INC.
Principal Place cf Business Mailing Address
102 HANCHEY BLYD 102 HANCHEY BLVD ] i
VENICE FL 34292 VENICE FL 34282 '
2. Principal Place of Business 3. Mailing Address ' .
Suite. Apt. #, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-33457?8 Not Applicable
Zi nir Zi ntr itional
» Couiniry P Country 5. Certificate of Status Desired [} $8'75 Add'“?”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . ———mETT T, s ST e TRSOm RO M o W e NamgT st - T ST T oS sEmmTT T w s s o e e i T i i Ty T e | s
PEHRY' LOU ANNE R Street Address (P.Q. Box Number is Not Acceptable)
102 HANCHEY BLVD
VENICE FL 34292
/ City FL Zip Code
8. The above named £nlity subrhits this statementr the purpose of changing its registered office or registsred agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations offregistered ggent.
=~ " - —_—
SIGNATURE /] C/ (3 3
SlgM. typ&!d or prirfed fame of registerfd aﬁt and h!!fapplicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NOW!!! FIEE IS $150:00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ? O ﬁdsd.gici.ohfﬂz?aisa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PSTD [ Delete MLE [ change [T Addition ._%
NAME PERRY, LOU ANNE NAME ]
streeT aporess | 102 HANCHEY BLVD STREET ADDRESS 3
CITY-ST- 2IF VENICE FL 34292 CITY-ST-20p ]
o
TILE ] Detete TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TMMLE ’ 7 Detete TNLE O change [ Addition
NAME o e I e NAME o .
N - B R R Y e s e B cieant] Rt S P A T e e e D T, o " e v - =
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-87-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-2IP
TITLE O elete TMLE [dChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP : . . CITY-ST-2IP
TITLE [ Dejete TITLE [J Change [} 'Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-87-2IP . CITY-ST-2IF
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ~
indicated on this report ar supp;‘fe, ental 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 corporation or the recelveffor trusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment yith an addyess, with all otpgr like empowered. .
SIGNATURE: “Hz—03  9Y,.94%0-778L
Tale 4 7 Daytima Phore #




