2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

P97000031760
DOCUMENT # Secretary of State
PERMA-FILL CORPORATION, INC 03-29-2004 90059 014 **150.00
Principal Place of Business Mailing Address
3900 ST. JOHNS PKWY 3900 ST. JOHNS PKWY Vavwe v
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt, #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
59-3443812 Not Appticable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggé)DSE']B' jjé\gﬁgl PRARKWAY Street Address (P.Q. Box Number is Not Acceptabie)
SANFORD FL 32771
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 4 am familiar with, ang accept
the obigations of registered agent.

SIGNATURE

Signatute, yped or printed name of registered agent and itle if apphcable. (NOTE. Regsstered Agent signature reguirest when reinstanng) DATE

" FILE NOWN! FEE IS $150.00 -

G 8. Election Campaign Financin

. o v Aﬂer May 1 2004 Fee will be 5550'00 T Trust Fund Copntr?bulion. ¢ 3 fdsd‘(ggohgzzsa °
Make Check Payable to Florida Depanment of Slate
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT 3 pelee TILE PRE RIS +A.Change [ Acdition
NAME SANDER, JASONR NAME v San oS
STREET ADDRESS | 653 SILVER BIRCH PLACE SREETADDRESS | B> BT. Jowws Pew
om-ST-ZP | LONGWOOD FL 32750 CITY-ST-2IP SAOCoweny , L Y S
me VvPS - 1 Delete TITLE ue, sEc- 80 Change [ Addition
NAME SANDER, SCOTT R NAME Sl SAPpDeYL-
STREET ADDRESS | 247 NEW WATERFORD PLACE SREETADDRESS | RO ST JOHRS fdlw
cmv-st-zP | LONGWOQD FL 32779 CITY-ST-ZiP SANFoes . It
TITLE D 7 petete THLE O change [ Addition
NAME SANDER, ROBERT NAME
STREETADDRESS | 4203 SO ATLANTIC BLVD. UNIT A-1 STREET ADDRESS

v LiTY-$T-21P NEW SMYRNA BEACH FL 32169 CmY-§T-2P
TITLE O oelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
THTLE : O pelete s [JCnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST1- AP LIry-81-21f
TMLE [ petete TILE O change T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repor{s true andRagcurate and that my signature shall have the same legal effect as if made unger oath; that | am an ofiicer or director
of the corporation or the receiver or trusiee em ered 1o 2D ulpDrt as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 17 if

changed. or on an attachment with an address, ared.
SIGNATURE: N& 3\*«5\0‘4 e

SIGNATURE AND TYPED OR PRINTED N€b§ﬂGNING OFFICER OR DIRECTOR

A}



