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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am
Secretary of State

DOCUMENT # P96000026170

1. Entity Name
PLUS PERFECT, INC.

03-04-2004 90015 046 ***150.00

Principal Place of Business Mailing Address

9402438059

13550 REFLECTIONS PKWY 13550 REFLECTIONS PKWY
#5-503 #5-503
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
T s O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0660643 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?eselgesq lﬁf;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT — SRR o Sretfmoumn o SR ma i oot Smmsme e |sm NAME e e ci gt e s |
DEARBORN, JUDITH Strest Add P.0O. Bex Number is Not table) —
ree ress AN X NUMDEer 15 NO anie —
;:13;9 PERIWINKLE WAY et Adgs lf? s Bamber i Noi KW:{ 2 S-503
SANIBEL, FL 33857
Ci Zip Cod
Y A myers FL | %50

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

the obligations of registered agent.

S#GNATUHE‘

Swgna ure, typed or printed name of registered agent tmd m-e if epp\lcable

{NOTE: Registered Agent signature required when reinstatng) oL

"t FILE NOWII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contri‘bul-icri.

9. Elsetion Campaign Financing *

-

. $5.00 MayBe | R R A

Added to Fees

'OFFICERS AND DIRECTORS. __ - . .. 11.

Too . ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE . F|OP [ Detete TITLE - o - - —— Mhange DAddmon
NAME DEARBCRN, JUDITH NAME
STRECTADDRESS | 1119 PERIWINKLE WAY #32 smEanress | R s e ICCTDNS’PWL{ #3513
om-sT-ZF | SANIBEL, FL 33957 oTY-57-27 Fr vy e rs L 33907
TImE ] pelete TITLE i’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-21P
TITLE [ dekete TMLE [1Change ] Addition
HAME — _ - . NAME
STREET ADDRESS STREET ADDRESS -
CITY-5t- 2P CiTY-5T-2F
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-21F
MLE ] Detete TISLE [ change  [] Addition
HAME HAME
_ STREET ADDRESS | - STREET ADDRESS
omy-st-ze |77 T e ) CITY-ST-2IP
MLE . oy e T T e et .. ITLE - [0 Chzoge 3 Addiior,
HAME . -2 B »,5’.'".‘.‘ > ;:'_: a - “ | nawe : N ;
_STREET ADDRESS ST e T * o | smeeT sovRSs SRS ; - :
CY-§T-zB ™77 e = _ CITY- ST 7P ’ [ !

"12. 'hereby certify that the inforr
indicated on this report or s
of the corporation or the recdi
changed, or on an attachge

SIGNATURE:

Aport is true and accurate and that my signature shall have the same fegal afféct as i made under oath; that | am an officer oF direcior.
a empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11if

7 azé'w/a&/ L IB39

\ SJGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #




