2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) | "~ FILED

DOCUMENT # Ps7000042885 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
FPERRY PROPERTIES, INC.
Principal Place of Business i_ : ,'_. - 'R;‘Il;fﬁng Address
2018 E. 7TH AVE. . 2018 E. 7TH AVE.
TAMPA FL 33605 - T TAMPA FL 33605
us — us
i DT
Suite, Apt. ¥, elc. . Suite, Apt #, etc, 1st MOCRE CR2E034 (10/04)
City & State — Thy & State — 4. FEI Number Applied For
— T . 65-0773701 Not Applicable
Ze Couniry Ip Counfry 5. Certificats of Status Desired [ ?g-gesq Lﬁfed;‘b“a‘
6. Name and Address of Qurée;\t Registered Agent o 7. Name and Address of New Registered Agent -
Narne
%%LIIEA;\[T% EE}EHY Street Address (P O, Box Number is NotA»;:éeptable)
TAMPA FL 33605 =
City FL \ Zip Code

8. The above named entity submlts this statement for the purpese of changing its registered office or reglstered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Soratuy. yped o pnnlid nang o regn!aewd agem‘: and Wis wl applicadle tND’T‘E nnglsleradAgenr swgnalure requied when remsaatmg! DATE
!"
FILE Now!! FEE IS $150.00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 P
Trust Fund Contribution. ]  Added to Fees
Make Check Payabte to Florida Dapartment of State

10, _ DFFICEFTS AND DIRECTORS 11. - ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ) [ Change [ Addition
NAKE UDBDBL& 833{}3
SYRIET ADDRESS | 2018 E 7TH AVE STRHLT ADORESS /250580055007 150,00

wiv-s-op | TAMPA FL 33605 . o LAl

it PD [ Delete
NAME GAGLIANC, PERRY

|
T [ Delste itk [ change [ Addition
MAME NANI :
SIRLET ADDRESS STREET ADDAESS
GITY-S1- 1P CnY.51-7F

Tllg [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIRFEY ADDALDS

CIY-§T- 2P G- 31-1p

T 7 Delete hnr [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREE T ADDRESS

CITY-§7. 2P Ty -T2

Tt [ Delete T [ Change [ Addition
NAME NAME

STAEET ADDRESS — STRCFT ADDRESS

CIEY-$1-2IF . CUY- ST W

it 1 pelete nite [ change [T Addition
NAME MNARF

STRELT ADDRESS , ’ STREDT ADDRTSS

CITY-ST-2IP . * CIlY-ST- dIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cerlify that the infermation
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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execu is report as required 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 empowered.
/2 ﬂ / )

SIGNATURE: - : e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 Dals Daylime Phona &




