2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} Feb 02 %]6::%8 00 AM
DOCUMENT # P8$9000020850 TR Feb 02, :
1. Entiy Hame Secretary of State
PERIWINKLES, INC.
Prncpal Place of Business Mailing Address
1078 N COLLIER BLVD 1078 N COLLIER BLVD
MARCO ISLAND FL 34145 . MARCO ISLAND FL 34145
i i
T T T
Suita, Apt. #, sic. = Suite, At # el - R MOORE CR2EOR4 (1 1/03}
Cry & State — Ciy & State R 4. FLI Numbar o ~ [Applied For_
59'3637803 Not Applicatie
Ze Country Zp Couniry 5. Certificate of Status Desired ] ?ese.ggqgggional
8. Mame snd Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent .
Name
gSHOO g )?S{;ADSE-_C Street Address (P.O. Box Number s Not Accepiable)
MARCO ISLAND FL 34145
City . FL l Zip Code

4. The avove named entity submuts this statement for the purpose of changing s registered office or registered agen, or both, in the Siate of Fionida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . - R .
Sgnature, tped o prosted name of ragiaterad agont andd Bl f epplcanie {NITE R Ageni sig qured when B} DATE
FILE NOWT! FEE IS $156.00 . . )
. 9. Election Campaign Finansing $5.00 may 8e
After May 1, 2004 Fee will be $550.00, Trust Fund Contribution. 3 Added o Fees

Make Check Payable to Florida Departinent of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS N 11
TRE P 1 patete HILE [ ¢hange {7 Addiion
W THOMAS, DAVE C Natee L00002S
STREET AGDAESS 1850 BANYAN CT STREET ABDRESS U2/02/04-80125-017 150.00
LY -S7- 2P MARCG ISLAND FL 34145 CITY-SY- 2P o
TTLE 8T 3 pace TLE [ Change £ Adsition
HAME THOMAS, MELISSA R NAME
STREET ADDRESS {850 BANYAN CT STRFET ADDAESS
CiTY. ST 2P MARCO ISLAND FL 34145 CrY-51-2IF _ ] o
TTLE 3 Cetete TTLE {1Change £ Addilion
HAME HAME
STREET ADDAESS STREEY ADDRESS
CiTy-ST- 9P 7 o CRY-3T-21P
TITEE 3 Deete TITLE ' 3 Change ] Additicn
NAME RANE
STREET ADBRESS STAEET ADDRESS
CITY-57-29 Y- 51-2P e
e 3 polete TITLE {3 Change 3 Addition
NAME HAME
STREET ADZRESS STREET ADDRESS
CRY-ST-2F £y -ST-2P
TLE [3 pelete THE i cChange [ Addition
AR HAME
ETRFET ADDRESS STAZET ADDAESS
STy -ST-IF _Jorsw

12. | hetely certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicatad on this repon o 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
af the corporation o the recever or frusige empowsred to execute this report as required by Chapter 07, Forida Stalistes, and that my name appears in Block 10 or Bloak 11 4
changed, or on an attachment with an agdress, with alt other like empowared.

.

SIGNATURE: ____ ‘Z;MQQQ __pave CiRpuikS f/_Zsf o4 2?‘?»??2?;233%

P P —




