2005 FOR PROFIT CORPORATION

_. *ANNUAL REPORT (AR)

DOCUMENT # P96000015089

1. Entity Name

HENRY LAWRENCE PERRY, P.A.

Principal Place of Business

432 MCKENZIE AVE
PANAMA CITY FL 32401-3125

Mailing Address
432 MCKENZIE AVE

PANAMA CITY FL 32401-3125

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90051 012 ***150.00

- 90012640

I [N

I

1st MOORE CR2EC34 {10/04)
City & State City & State 4. FEI Number Applied For
59-3475013 Not Applicable
o Country ap Country 5. Certiicate of Status Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Sz o

i I N D " R e T

Name

"7 TPERRY, P
IE A

el 5

-7

—— - ad—— - -

Street Address {(P.Q. Box Number is Not Acceptable)

P/ 2 West /T2 F

S [nas L

FL

ZY,

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

the obligations of registered agent,

SIGNATURE

Signature, typed of prinlec name of registered agent and lle it apphcable

(NOTE: Regislered Agent signature reguired when reinstaling}

DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS iM 11
TILE D 7 Defets TITLE CThange [ Addition
NAME PERRY, HENRY L NAME L ! S‘ _,L ——
\,\) \

STREET ADDRESS | #I2-MGICENAE-AV - STHEET ADDRESS 2 6 |2 €S h g
OiY-ST-21F PANAMA CITY.EL 32401 CITY-S1-2P F’ ‘Y lA‘IV\A CJ"""" , E— 59 ID/
T¢TLE 7 Delete TITLE ! [Jchange [ Addgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
WE - | - - BRI TITLE [ change [ Addilion
NAME NAME - - - [
STREET ADDRESS i STREETADORESS | _ — .
CUY-ST-2IP oY-ST-2P
TILE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2iP CITY-ST-2IP
HILE ] Delete TITLE [ change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
HIE [ palete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

r like empowered.

Drecdo— //31/ 05

ES50-2/5 - S5

AL
9mntua%ﬂamm?ﬁ NAMEPOF SIGNING OFFICER OF DIRECTOR /

Date Daytme Phona #




