2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am

DOCUMENT # P98000054609 .

1. Entity Name

PERFECT RESULTS, INC.

Secretary of State

08-22-2005 90062 014 ***158.75

Principal Place of Business

33 NW 10TH AVENUE
DELRAY BEACH, FL 33444

Maziling Address

P.0. BOX 6335
DELRAY BCH, FL 33482

50062737

2. Principal Place of Businass 3. Mailing Address

AR oA

Suite, Apt. #, alc. Suite, Apt. #. etc.

07212005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Apglied For
65-0849110 ) Nol Applicable
Zio Couniry Zp Country 5. Centificate of Status Desied O $8.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

BASSA TOLLIVER, JANE
3200 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201

BOCA RATON, FL

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, (am famillar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signamre, Typad of Rrim GO namy of registercd agont and tia il appllcanle.

(NOTE- Registered Agont signaturg requred when 1ansianng)

DATE

FILE NOW!!! FEE IS $150.00
‘Due by Séptember 7, 2005

9. Election Campaign Financing
|7 Trust'Fund Contribution.

$5.00 May Be
Added to Fees

In accordanca with s, 607.193(2)(b),-E.S., the_ .
corporation did not receive the prior notice,

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

TInE PCEQ =, ' O pelelz TIE T cnange  [J Aodition
NAME TOLLIVER, JANE B NAME

STREET ADORESS | 33 NW 10TH AVENUE STREE] ADDRESS

CITY-ST-ZiP DELRAY BEACH, FL 33444 CITY-SI-2IP

g VPT O peete MHE [ Change ] Addution
HAME BASSA TOLLIVER, JANE NAME

STREET ADDRESS | 33 NW 10TH AVENUE STREET ADDRESS

CITY-57-2IP DELRAY BEACH, FL 33444 CiTY-ST-21P

0 T O delee TLE (] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CITY-ST-21P

THTLE [J Delete TITLE O Change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

OITY-S1-ZIP CITY-ST-21P

LE O Oelete TITLE ) chenge [ Adgition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2iP CIiY-8T-21P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. i hereby certify thal the information supplied with (his filing does not quality for Ine exemption siated in Section 113.07(3)(i), Florida Siatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under cath; that | am an officer or director
as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or trusteée empowered to execute this re
changed. or on an attachnm an address, wilth all other like empowe

SIGNATURE: oo

GALG

SGGNATLle AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

o W0 FVZ:VDS

Date Dayhme Fhone #




ATTACHMENT
SO0pa 21

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 21, 2005

PERFECT RESULTS, INC.
P.O. BOX 6335
DELRAY BCH, FL 33482

SUBJECT: PERFECT RESULTSNNC.
Ref. Number: P98000054609
e

We have received your document for PERFECT RESULTS, INC. and check(s)
totaling $158.75. However, your check(s) and document are being returned for
the following:

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,

JALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

THIS LETTER. o 7

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 805A00047858

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



