FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

PEREMANS, INC.

Principal Place of Business Mailing Address

119 FRANKLIN BLVD PO BOX 250

ST GEORGE ISLAND, FL 32328 US APALACHICOLA, FL. 32329 1 4 0 04 3 ? 7

R v e OGNNSR ANR GRS
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142005 Chg-P CR2E034 (10/03) .
City & State Cily & Stata 4. FEI Number Applied For

59-3500138 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired 4 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUCIMETIERE-MONOD, OLIVIER
119 FRANKLIN BLVD Street Address (P.O. Box Number is Not Acceptable)

ST GEORGE ISLAND, Fi. 32328

City FL l Zip Code

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

SIGNATURE
Signailre, typed o printed name of registered agent and iithe it applicable. {NOTE: Registered Agent signature requined when reinsiating) DATE
FILE NOWII! FEE ls.sj\l:.ﬁo-OU 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foo ﬁ,ﬂ[ he $550,00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
wme PCDT : O pelete TIMLE [ change [ Addilion
HAME DUCIMETIERE-MONOD, OLIVIER NAME
STREET ADDRESS | 119 FRANKLIN BLVD STREET ADDRESS
CITY-ST- 29 ST GEORGE ISLAND, FL 32328 CiTY-ST-2IP
MLE 1 O Delete THLE v _ [ change %Addnion
NAME : NAME B Acai-Aert SAMES
STREET ADDRESS | ©.” i SRETaDRESs | VLS B A A TRUE
ory-ST-AF Y anv-size | kpha Ao cof F-22320
T
me O nelete TMLE (@ [} Change MAddniun
HAME ‘ NAME BANES | IRAST
STAEET ADORESS . stveet ooRess | TP B S KT .
CITY-57-7P ’ aste | ARbaAod oA L 32320
TITLE O oelete TITLE [ change [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
ChY-si-2P /\ CIpY-ST-7P .

12. | hereby certify that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | burther certify that the information
indicated on this report or supplemental report is true and accuyfate and that my siggature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exeglte this report as refuired by Chapler 607, Flguda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other life empowered.

h1y)s
f

SIGNATURE: ol Daytime Phona &

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFWIHEUOR




