2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P98000060608 A Secretary of State

1. Entity Name -
- _ o of¢ e of¢
PERASCAPES, INC. 05-03-2005 90076 031 150.00

Principal Place of Business Mailing Address
3464 W TURKEY QAKS DR 3464 W TURKEY CAKS DR
JACKSONVILLE FL 32277-2923 JACKSONVILLE FL 32277-2923 o !
s R IUATHR ISR
/0429 Beocl. Blud 0. oy 350235
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CRZE034 (10/04)
City & State City & State = 4. FEI Number Applied For
Yask FC. Yoy F (. 59-3521689 Not Applicable
Zp Country Zip ) Country ' ” , $8.75 aaditional
3 9 a l { |V SA 3 ; ; 3‘§ S A_ R 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p /Q
PERA, ANDREW E e/ nies B

3464 W TURKEY OAKS DR F9 eyt pmeeie Nopecappei, o v

JACKSONVILLE FL 32277-2923
Yo FL1 2999 ¢

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 Flarida. | am familiar with, and accept

S|(:::t::%/é) /4)«15&&) )E . P€ ra g/"g 7"0.{.

Signature. yped or printed name of regrstered agent and ntle 1l apphcebla {NOTE Regrstarad Agens d when }] DATE
"

F'LE Nowil! FEE I§ $150.00 8. Electicn Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [J Change [ Addition
NAME PERA, ANDREW E NAME
STREET ADDRESS | 3464 W TURKEY OAKS DR STREET ADDRESS
CiIY-ST-2P JACKSONVILLE FL 32277-2923 CITY-5i-2P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-5T-2IP
e -l _ — - —- . 3 pelate TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1-21P CITY-ST-7IP
TITLE O etete TITEE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZiP
THLE O Delete TLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2iP CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an attachment an address, with ther like empowered.
% AIUOP/&» =, Pera_ Dﬁ/ 27 05 (9o)rys»

SIGNATURE;
anh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DeyimST’hone *




