2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P96000031965 Secretary of State
1. Entty Name 05-04-2005 90172 025 ***150,00
ED PERRY, INC,
Principal Place of Business Mailing Addrass
ROUTE 3, BOX 148 559 S.W. LINCOLN RD. [
MAl\l’O FL 32066 MAYQ FL 32066 50 04 77 26
R s g IR
P 0-Bex 1264
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied Far
Mooy > Moen, 3 2 59-3368334 Not Applicable
le-b A (, Country le3 >0l L Country 5. Certificate of Status Desired ] ?i'gilﬁ?:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent
Name
PERRY, EDWARD ? O ST
ROUTE 3’ BOX 148 Street Aziirg-s;f(g.o‘ E;}{chu&n)b‘er |sei\lot cceptfab‘blg)/g
MAYO FL 32066 ' —
YYo= ‘?——9\ 523 6 /C
City & FL | Zip Code

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

SIGNATURE %@Gﬂm e )

Signatura, rypal{é&‘anmad nama of registerad agant and il apphcable {NOTE Regstered Aganl signature raquirad whaon reinslating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005.Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution. ] Added to Fees

10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nE D ) Eue;m ‘ TITLE M Change [ Addition
NAME PERRY, EDWARD NAME

STREET ADDRESS (ROUTE 3, BOX 148 STREET ADDRESS

CIY ST-2IP MAYO FL 32066 CITY-ST-2IP

TIILE D O Detete T Proacdp [Wehange [ Addition
N PERRY, JO A NAME S G e e 5al

STREET ADDRESS [ROUTE 3, BOX 148 STREET ADDRFSS z22zd M. L0 T

Cr-S2P | MAYO FL 32066 CIrY-5T-2P Mo R 2966 ¢

TITLE [ pesete TITLE &CFM»-DL O LT oo, [J Change  ®TAadition
NAME NAME 222y N . E. s3]

SIREET ADDRESS STREE] ADDRESS

CIRY-S3-21P : CIlY-S1. 29 A =Y R A

T O Detets e “Nedork @MJ\AS Sohecksec Conage  [FAadition
NaME. NAME

STREET ADDRESS STREETADDRESS | YN L 30606

cIry-§1-21P CITY-ST. 7P

TITLE . 7 Delete e g b Ol Change  [#Addition
NAME NAME C O

STREET ADDRESS STREFT AODRESS

CHy. ST-21p Cry-51-21P ML, ER '5'7-.53(: (o

INE ] Delete TILE - Ochange  [J Addition
NAML NAMC

STREET ADDAESS STREET ADDRESS

cry-t-2Ip CHY-SI- TP

12. { hereby certily that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered to execute this report as reguired 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 empowerad.

SIGNATURE: _ S e (Rrre  (Puaiderd- . A4-27-05 386-I%4- 599

#urunz AND TYPED OR PRINTED NAME OF SIGNING OFFHCER OR DIRECTOR Ja ?q Py U‘@ cn V Dafe Dayirma Phone &




