2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHMENT # PO5000080388 Jan 28, 2004 08:00 AM
1, Entav Name Secretary of State
PERFECT SATELLITE INC.
Principal Place of Business Mailiing Adcire-ss ]
776 MARION OAKS MANOR . 778 MARION QAKS MANOR
QUALA FL 34473 QCALA FL 34473
=P s IR LA
Suite, Apt. #, etc. i Sune, Aot 4, elc, MOORE CR2ZEG34 {11/03)
Cuy & Siate - Cuy & State - 4, FLI Number - App!:ezi Fo;‘
o 59'33758_53 Nat Applicable
Zp Courdsy Zp Cauntry 5. Cerificate of Staws Desired [ ?eae;‘;fq lf:f:ét“’“a*
8. Name and Address of Current Registered Agent 7. Name and Address of New F Registered Agent -
MName
g;ieoaiﬁgg% Eég ‘;:d ANOR Street Address (P O. Box Numb-er is Mot Accen;srai}ie} —
OCALA FL 34473 — =
City ' FL ? Zp Cade

8. The above named entity subrmits this statement for the purpose of changmg its regusterad office of registered agent, or both, in the State of Florida. | am famiar with, and accepr
the obligations of registered agent.

SIGNATURE - - . 2 B
Signaurs, ped @& printed name of regrstared agort and tile f sppiicadis (NOTE Pepistersd Agen! sgmaiute requred whor rainstating} . DATE
FILE NOWIH FEF IS $150.00 ~ )
y : 8. Electicn C Fi

Ater Moy 1, 2008 Fee il be 53500 e Comean frares 1 $5.00uy e
Make Checlc Payable 1o Florida Deparfment of State ’
10. OFHCEHS AND DIRECTORS T 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 18
TILE D 3 petete T D3 Change £ Addition
HAME CHOSEWOOD, GARY HANE UDO0O0G13016
SIREFT ADORESS | 776 MARION OAKS MANOR STREET ASDRESS 01/729/04-80011~ []1[; 150, 0
ay-$1. 2P OCALA FL 24473 CITE- 53 4P o
TILE 1 Setete e JChange [ Addition
RARE KNAME
STREFT ADDRESS STRELT ADDRESS
City-ST- 2P CITe-5T-2° ) o
TiTLE 3 petete THRE O charge T A&dzlm
HANE HAME
STRELT ADGRESS STREET ADDRESS
CHY-ST. 2P CITY-ST- 2P ) B ) o
TivLE 3 telge TLE O Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 28 . City.3T.7IP . L
M 3 Detete i {73 Change D Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CRFY-ST- 2P o N i _ B
TmE 3 Deiete e [JChange 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CATY-53-2P ] aw-srze o

12. | hereby cerfify that the information supplied with this ft!mg doas not qualify for the exermpiion stated in Section 118.07{(), Florida Siaauias } ‘;uﬁhiﬂ cartily fa the miormahcn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath, that { am an officer or director
of the corporation o the receiver O rustee empowered to exgeute this report as required by Chapler 607, Florida Statutes. and that my ndme appears In Bleck 10 or Block 11 H
changed, or on an attachment with an address, with all & ke empowered

SlGNATURE://‘?/ éawyc%agewocaf /-23-0Y  z53-307-8008

SIGHAFURE AND TYPED OF PRINTED NAME OF SICRING OFFCER DR DIRECTOR Date Oaynme Phone #




