. : FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT G
DOCUMENT # P97000078948 ecretary of State
04-27-2004 90050 034 ***150.00

1. Entity Name
M. E. PERRET, INC.

Principal Place of Business Mailing Adkress.

2074 SKINGS RD 2074 S KINGS RD ' A2UJORIT
CALLAHAN, FL 32011 CALLAHAN, FL 32011

. “! ) . i U Fp

2 Prncipal Piace of Business 3. Moillng Address | I [”

S 245K US Huy [ S Ame

Suite, Apt. #, etc. Suite, Apl. #, elc. 04092004 Chg-P CR2EG34 (10/03)

Cily & Siate City & State 4. FE| Number Appliea For
Ca2llah v, Py 59-3469714 ot Appicabio
32’51 /] Counly ap Country “| s. cenificato of Status Desired 1 gggg Additona)

6. Name and Addrese of Current Registerod Agent 7. Mame and Addrees of New Registerod Agent
- Narme
POOLE, WESLEY R , : _
303 CENTRE STREET : ; N Street Address (P.Q. Box Nusnber is Nol Acceptable)
SUITE 200
FERNANDINA BEACH, FL 32034
City FL ’ Zip Code

8. The above named enlity submils this staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. |1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signalure, lyped o prnted nama of agent and jida i (NQTE: Reglsinred Agent signalre raquired when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFI-:ICERS AND DIRECTORS IN 11

miE PTD [ pelete THLE Petnge [ Addition
HAME PERETT, ME ' NAME

STRICTADDRESS | 6823 IRVIN ROAD smutaoonss | S L3088 US twy /

om-s1-2e ) CALLAHAN, FL 32011 crv-si-ze |7 gt S MmFL X T 1/

TnLE s [ elete TinE Cicrange [ Addition
NAME PERETT, MARY SANDRA NAME

STREET ADDRESS | 6823 IRVIN ROAD ‘ STREET ADDRESS §420 1’41 Us tavy!

omy-stz¢ | CALLAMAN, FL 32011 avsie | CafahA L, Fe 320/

TILE D etete i 7 [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDVIESS

COTY-$1-29 CiFy-ST-2P
TME .= 1 Deicle TiE : i ’ Dlcrange [ Addition
NAME NAVE

STREET ADDRESS STREET ADDHESS

CITY-ST-7ip CATY-ST-2IP

THLE O Detere e [ change [ Addition
NANE HAME

STREEY ADDRESS STREET ADDRESS

Y- ST-2PP CITY-ST-2IP

L {7 Detete TTLE DOcuange T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-ST-ZP ‘ eIy -S1-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0?&3)(-‘), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repoit is true and accurate and that rmy signature shalt have the same legal effect as if made under oath; that | am an officer or director
wered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
Z//{2’_/&?

of the Corporalion or the receiver or trustee e
changed, or on an atachmeni with an a

SIGNATURE:

ED ¥ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Mhore 4




