72005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P98000091952 Secretary of State
1. Entity Name
v . , - 05-03-2005 90128 038 ***150.00
PERFECT TEAM, #C.
Principal Place of Business Mailing Address
5921-100 W BEAVER STREET P.Q, BOX 440379
e T H“»“’ ul ’lm IIM ||m I||u Ilm ||“”|‘|] "l lm’l |I|||Il || ||I|
2. Principal Place of Business 3. Mailing Address
PO Box 6885
Suite, Apt. #, alc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10'[04)
City & State "City & State 4, FEI Number Applied For
" Jacksonville, FLL 59-3550604 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32236-6885 USA 5. Cerfificate of Status Desirad O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

2061 I‘:_AFSFS ESYTI;EEP‘#—ASSETTI Street Address (P.Q. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped of printad name cf regslered agent and lile if epplcable [NOTE Registarad Agent signature required whan teinstating) . DATE
FILE NOW!! ‘FEE IS $150.00 . o
' A 8. Election C F .

At May 1, 2005 Fee Wil Be §550.00 e oot $0.00 oy oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Cdchange [T Addition
NAME ROBBINS, JACQUELYN P NAME
STREET ADDRESS | 5921-100 W. BEAVER STREET STREET ADDRESS
CITY-Si-2P JACKSCNVILLE FL 32254 CY-Si-7P
TITLE D ] petete TITLE [ change [ Addition
NAME ROBBINS, WILLIAM S NAME
STREET ADDRESS | 5921-100 W. BEAVER STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32254 CITY-ST-2IP
TITE D [ celete TITLE [ change  [] Additicn
NAME ROBBINS, WILLIAM E NAME
STRECT ACDRESS (5521-100 W. BEAVER STREET STREET ADDRLSS ) .-
env-ST-2P [ JACKSONVILLE FL 32254 Ciny-s1-21p '
TILE O Delete TILE . [:l Change  -[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITy-SI-2IP CITY-S1-2P
TIE ) Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-Si-2IP CITY-51-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida 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 oath; that | am an officer or director
of the corparation or the receiver or trustes empowsrad to execule this repon 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.

4

S|GNATUR|;QL‘A-_£1L._ Jackie Robbins 04/29/05 { 904 ) 378-8150
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dyt Phono 4




