: FILED
2005 FOR PROFIT CORPORATION Apr 30,2005 08:00 AV

ANNUAL REPORT

DOCUMENT #P97000074189 = =~ | i Secretary of State

1. Eniity Name

PEREDUR CORPORATION

Principal Place of Business. % - ':' i = aiing Address = T — e — -
4600 LIPSCOMB ST ) 71243 SHERMAN DR

PALM BAY, FL 32805 US SIE 7/8

LONGMONT, CO 80501  US

L ]

04152005  No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Kogiad e

65~078_5621 Not Applicable

5. Ceriificate of Status Desired O gf;';asq Sf:éﬁ"“a‘

6. Name and Address of Current Registered Agent T T T T S e Ay T T ERC,

- )0 NOT WRITE
-~ -IN THIS SPACE

v

LARPETINA, ANTIONETTE
4600 LIPSCOMB ST
PALM BAY, FL 32905

8. The 2bove named enlity submits this statement for the purposd of changing its registered office or registered agent, or Both, In the Stata of Farida. | am familiar with, and acgep!
the abligations of ragistered agent.

SIGNATURE — - - — o
Signaturd, tyded of parted nima of regisisred 2gont and ltle i applicable B TNOTE" Repistorad Agert signature reguired whert ralnstallng) -~ . DATE
e1nmon 9. Elsctionca‘r%paign Financing A 55:00:,“3 .B
I A y Be
Aftar %Eyﬁ?%gsﬁfi :5;133 ggﬂ)_m Trust Fund Contribution, () Added to Fags

10, — OFFICERS AND GIRECTCRS FT B R L NP 4. ﬁ%*mw- RO
ms = I - T - s w7 e '
A L}LSEN, MARK ——— ?ﬁ%%i}ggﬂg%%ﬂgifl
STREET ADORESS | 1243 SHERMAN OR, #7/8  ~ : - D4/30/05-80033-011 150.00
CITY-5T-2)P LONGMONT, CO 80501 *
— 5 - - = TR A e o e
NAME LAPETINA, ANTOINETTE —— =T

SIREETADDRESS | 5240 BARCOCK ST

CilY-S7-2P PALM BAY, FL 32805

L E R L =

HAME

s s _ DO NOT WRITE

e 7 E===-—_INTHIS SPACE

STREET ADDRESS
CTY-§T-21P

TiTLE ' .ot - R N h‘ - - N
HAME -
STREET ADDRESS
CITY.st- P

e K] T mg- .. LT i o — T - - omEe.= e

HAME e,
STREET ADDRESS
oHrY-8T. 28

12. | heraby cer‘tiiﬁﬁﬁét'thé inlormation supplied TNit'h this fiiing doss not auatify for the exsfigtion statad in Section 19,0702, Forida Statutes. | further certily that the information
indleated en this repon or supplemental teport is traa and aceurate ard that my signature shall have the same legal effect as if mads under oath; that 1 am an officer er direcior
red lo exscute this repon as required by Chaptar 607, Florida Statwtes; and that my name appears in Block 10 or Biock 11 if

of the corporation o the receiver or trustee sm
changad, or on an attachment with anad ith git-otier ke ampowered.
ik = o
SIGNATURE: M  MALK OLSEN H2els 320- G Th- 9383
Baie Daytime Frone #

OR PRINTED MAME OF 8IONING OFFICER OR DIRECTOR o

R S S e . [ CE



