.- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000008233

1. Entity Name

THE PERFECT WEDDING GUIDE, INC.

04-28-2004 90230 001 ***150.00

Mailing Address
1206 N.CR 427

Principal Place of Business

1206 N. CR 427
LONGWOOD, FL 32750  US

LONGWOOD, fL 32750

14010800

us

2. Principal Place of Business

. Mailing Address
37 (Ko line Drive i

7 f/(b//r/} 4 2/‘/}'&

A

Apr 28, 2004 8:00 am
ecretary of State

Suite. ":S‘“;ﬁ;‘c‘ /101 Suite. A""fi‘e‘ M .y, 04192004  Chg-P CR2E034 (10/03)
Cily & Statey ) City & State 4. FEi Number Applied For

. Zd_,;(l M¢r7 FL . L_ﬂ,k,( Ml.rfj ﬁ 59-3498110 Not Applicable
Zip 337,7(é - Country Zip 3}7 ‘-{é Courlry uf'4 5.. Certificate of Status Desired (] gg.gigg:dilionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCGRODER, PATRICK
1206 N. CR 427
LONGWOOD, FL 32750-3018

Name

Street Address (P.C. Box Number is Not Acceptable)

30 Sk fine Drive  [fe 1101

o lake Mary FL [ *%19¢¢

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

the obligations of registered agent.

SIGNATURE

gy, Signalure, bypsd or prinled nams of registerec Agent ana tile 7 applcatle

{NCTE: Registerea Agent signature required when renstaling) DATE

JEILE Nowm FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIME 5 Cnangs [ Addtian
HAME MCGRODER, PATRICK HAME .

STREET ADDRESS | 1206 N, CR 427 smeeraovaess | 37 [ /CY Jine bn ve St 1o/

omv-stzP | LONGWOOD, FL 327503018 CITY-57- 2P bake "Mare . Fr W6

TITLE D T Delete TITLE J ﬂcnange [ Aadition
NAME MCGRODER, CHRISTINE A HAME . ,

STREET ADDRESS | 12068 N. CR 427 . STREET ADDRESS | 3 7 IKy Jine Df'/ e \rilf nHoyt

errstzP | LONGWOOD, FL 327503018 CITY-5T-2p ¢ Alare | /2 32796

me .. . o 1 Gelete TILE / [J change L] Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CRY-5T-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME - . NAME

STREET ADDRESS i STREET ADDRESS

GITY-5T-2P CITY-ST-21P

THLE 4 O Delete TIMLE [J Change [ Addition
MAME l HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P ITY-§T-ZIP

TITLE [ pelate TITLE [O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exernption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicatect on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to execuls this repert 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 other like empowered.

(27 Pl Pdercd T oo V-RC O

#07- 936-0 350

SIGNATURE:

SIGNATURE AND WPW[ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

baytime Phone #

I’

o



