2004 FOR PROFIT CORPORATION

" _ANNUAL REPORT (AR) | FILED

1. Entity Name Secretal'y Of State
ED PERRY, INC.
PnncipaIVPIace of Business Mailing Address
ROUTE 3, BOX 148 i 559 S.W. LINCOLN RD.
MAYQ FL 32066 MAYQ FL 32066
Siie. Aot 4 Gic T Suie, Amt F.a0 | C woome  oromse ey
Cily & Sate o City & Stale T 1% PR Number ' = Appied Fc:w
- . _59-8369334 Not Applicable
Zp Country ap Courry 5. Cenificale of Status Desired [ §i—;’§q£§§é“°ﬂa‘
* 6. Name and Addregs of Current Begisigred_ Agent ' 7. Name.r.;l‘_!!i Aéﬂ;r;;;of Ném: ﬁegiﬁered Agent _ﬁ; : )
Name
E(E)?R-E BE Dgy)’;(ﬂaa Street Address (P.Q, Box Number i:s Nét Aéceﬁiéb’!e) ]
MAYQ FL 32066 ——— = E— ' s
. - —_— -, - & N R . -
City 7 L FL Zip Code

8. The above named entity subrmits this statement Tor 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 .. . I =4 15 A A2 £ L R NP

Signatura, typed of proted name of registered agant and tille o applicable (NOTE Regstered Agen! signature required whan teinstatmg) DATE . .

. e s wq e ke o Natriowms % L. L s
) FILE NOW!!! FEE i§ $150.00 - 9. Election Campaign Financing $5.00 May 86
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of Siate_v - _ o
10. QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 11 __
HE D O pelete e [ crange T3 Addilion
NAME PERRY, EDWARD NAME JO000n0sR451
STRECT ADORESS | ROUTE 3, BOX 148 $TREET ADDRESS 02/18/04-80021-021 150.00
oS-z |MAYOFL 32086 0 7 CIYY-§T- 219 o L o .
TLE D [ pelgte TITiE [Jchange [ Addition
RAME PERRY, JO A NAME
STREET ADDARESS | ROUTE 3, BOX 148 STREET ADGRESS
CIvY - ST-ZiP MAYQO FL 32066 o CiTy-8T-2P e
THLE , [ oelete uts O Change [ Adiition
NAME MAME
STREET ADDRESS STREET ADDALTSS
Oy - 5T-ZP _ § omvstzp ‘ . e
TE ] Delete TILE [J Change [ Addiizn
HAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-51-2p ) e Qovvesrae . .
i3 ] Delete TITLE [Jchange [ Addition
AN NAME
STREET ADORESS SIREET ADDRESS
CTY-ST-2P | . | cnv-st-ze . o e
™, [ oelete TIE [ change 3 haditicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T. 2P . B iCIT‘{-ST-?JP ) ,

12. | hereby certig_that the infarmation supptied with this filing does not qualify far the exemption stated In Section 113.087(3)(, Florida Statutes. | friher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal efiect as if made under cath; that| am an officer or director
of the corporanan o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ‘el Quwg e @ p - 386254 )5T4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

e o DANTIRRIONG R o g



