2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 07,2005 08:00 AM

DOCUMENT # P97000008589
Secretary of State

1, Entity Name -
PERFECT PONDS INC.

Principal Place of Business  _~ : Mailing Address

442 SE EVANS AVE. - 442 SE EVANS AVE.
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34884

H

IR

I

W

2. Principal Place of Business 3 :Mailing Address
Suite, Apt. #, elc, - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State = City & State — 3. FEI Number N Applied For
. o 56-3422693 Not Applicable
Zo Gouniry e Country 5. Certficate of Status Desired [ ?g-gfqmﬂ“ﬂ"a‘
6. Namo and Address of Cutren! Registered Agent 7. Name and Address of New Ragistered Agent
Name
34020 -Sr E’ BET/‘A?\IpéVLRfE Straet Address (P Q. Box Number is Not Acceptable)
PORT ST, LUCIE FL 34984
City FL Zip Code "

8. The above named entity subﬁis 'tr;i's 7statement for the purpose of cha-néiﬁ-g- Es registerad office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registerad agent,

SIGNATIURE

Sqrature, yhad &f ux[-rlim ramg & regislared a;an\ end li((«; ﬁ anthtable ] iN‘OTE Roegisiered Agent Sigraiue tequred when rensiating) BTE
Aft I::’l'tII_'lE NO‘::]-;'S §EE‘AI’§II$31§&§20 o 9. Election Campaign Financing  $5.00 wMay 8e
ek Py orida Depes s o Trust Fund Contribution, [ Added to Fees

Make Check Payable to Flotida Department of State

10. OFF!CE_"{S AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TILE D [ Defete ViLF [ Change  [] Addition
NAME BOOTHBY, DAVID NANE UnnneRa1s7s

STAEET ADDRESS | 442 SE EVANS AVE. SIPEET ADDRESS B4 A7 05-80035~021 150.00
oiv-st-7¢  |PORT ST. LUCIE FL 34984 . CAY-S1-7P i , :

NTLE 7 Defete TITLE TIchange ] Addition
NAME . MANE

STRECT ADDRESS STRELT ADTIRESS

Y-St e QT ST 28

G113 1 Dalete g Ol change [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

CITY-ST-2IP RN

HiLE O pelete 1ITLE [ change [ Addifion
NAME NAME

STRELT ADDRESS STAFET ADDRESS

oIy 51-2P Cly-§T. 7

TiTLE [ Delsts Tiite [ Change [ Addition
NAME NAME

STREET ADDRESS - ' STREET ADDAFSS

CiTY-ST-2IP - F CyY-31-7p

THILE (1 Detete g Clchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-SI. 2 CITY.51. 2P

12. | hereby ceriify that the information suppiied with this filing does nat qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 | am an officer or director
of the corparation or the receiver or trustea empowered to execute this report as recuired 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 al a4 empowered.

Daytrna Fhona 4




