2004 FOR PROFIT CORPORATION _ FILED
ANNUAL ‘REPORT (AR) - Mar 25,2004 8:00 am

DOCUMENT # P98000104928 Secretary of State
1. Entiy Neme 03-25-2004 90017 023 ***150.00
PERSISTENT TECHNOLOGIES, INC. o '
Principal Place of Business Mailing Address
431 SOUTH RD. 431 SOUTH RD, -
LAKELAND FL 33808 LAKELAND FL 33809
Suite, Apl. #, etc. Suite, ApL. #, elc. MOORE CR2E034 8| 1’103)
City & State City & State 4. FEI Number Applied For
- 65-0888053 Mot Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O ?{g‘;gmirdedé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg?ggﬁ%i‘ F;;*ADUL Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and utle f applicable. {NOTE. Registered Agent signature required when renslanng) DATE
. “FILE NOW!!! FEE'IS $150.00 : . o
a0 A P s R 9. Electicn Campaign Financin
- “Atter May 1, 2004.Fée will be $550.00° - * Trust Fund C:ntr?buﬂon : O ﬁdsd'gﬁohﬁi’éf °
““Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change  [] Addition
NAME PECKHAM, PALIL NAME
STREETADDRESS 431 SOUTH RD. STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33809 CITY-ST-721P
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZF
TTLE ] Delee g me [ Change [ Addition
NAME T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-51- 21
TITLE [ petete THTLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-71P
TILE [J Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repert or supplemental report is trug 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 1o exacute this report 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 ke empowered.

SIGNATURE: W AV PeckrAam 2.23.04 863.815. 0823

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daylime Phone #




