FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90400 047 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000051148

1. Entity Name

PERFETTI & ASSOCIATES, INC.,

Principal Place of Business Mailing Address

1374 RIVER OAKS COURT 1374 RIVER OAKS COURT
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3450625 Nat Applicable
e Counry Zp Country 5. Cerlificale of Staws Desved ~ [3 98-79 Additianal
) Fee Required
6. Name and Address of Current Registered Agent . I - — 7..Name and Address of New Registered Agont - e
Name

" " PERFETTI, ANTHONY L~
1374 RIVER OAKS COURT
OLDSMAR'FL 34677

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

Fam familiar with, and accept

?//5/»0%

DATE

#B. The above named entity submns this statement tor the p
the ‘obligations of rggistered aent

rose of changing its registered office or registered agent, or bath, in the State of Florida,

o cHpvg s

‘SIGNATURE

. [NUTE: Registered Agenl signature reqjuirect when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
TImE D O pelete TALE [ change [ Addilion
NAME PERFETTI, ANTHONY NAME
STREET ADDRESS | 1374 RIVER QAKS COURT STREET ADDRESS
CITY-S7-2IP OLDSMAR FL 34677 CiTY-ST-2IP
Tite ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7F CITY-51-2P L e
L ILE s=w e o T e o e } T O Deete me O change  [J Additien
NAME NAME
~STREET ABURESS s “om——— = = ==~ N STFETADDRESS™ [ ~——— = " st T T r T s e
CITY-5T-2F CITY-ST-2IP
TILE [ Deiete THTLE [J Change  [J Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TIME [J Detete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered 10 exe

indicated on this repon or supplemental repoert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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 attachme ith an adgress, with all.othgrtike emPoyere ?
SIGNATURE: > @% A/V?ffwwf Z 2R &f
SFGNATUREANDTV R PRINTED HAME OF NG OFFICEWDR DIRECTOR Cale [
[V i e BTIIACSI0A

H_I( I_j.IIL



