. ) —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P99000020850

1. Entity Name

PERIWINKLES, INC.

Principal Place of Business

1079 N COLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

1079 N COLLIER BLVD
MARCO I1SLAND FL 34145

FILED
Feb 28, 2005 8:00 am
Secretary of State

02-28-2005 90214 021 ***150.00

Ll

VUULIYJO L

RN

2. Principal Place of Business 3. Mailing Address
(089 NoCoriER Buvd | (059 Mo (piuer Bud
Suitzﬁt’- #, etc. Suite, Az‘ﬁ (ew 15t MOORE CR2E034 (10/04)
City & State City & State — 4. FEI Number Applied For
cO IS(.AMb PL- MA‘M /SM‘LB ; T 59-3637809 Not Applicable
Zip3 q-[ 4-§ w ) ap 34_' 4_5 Countrf 5. Certificate of Status Desired O gi';?q‘ﬁ?:gmnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - - - T ea— -
gls-lé) g‘ :&QEQ\EE-'-C Street Address (P.O. Box Number is Not Aceeptable)
MARCO ISLAND FL 34145
e City FL Zip Code

the obligations of registered agent.

SIGNATURE !

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

Sgnatue, lyped or prnted name of regislerad agent and ite d apphcable

{NOTE. Regrslarad Agent signatine raquired when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be

Added to Fees

1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE {7 Change (3 Addition
NAME THOMAS, DAVE C ’ NAME
STREET ADDRESS | 850 BANYAN CT STREET ADDRESS
CI7Y-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE ST O Deleta TITLE [ Change ] Addition
HAME THOMAS, MELISSA R NAME
STREET ADDRESS {850 BANYAN CT STREET ADDAESS
ciy-si-2e - [MARCO ISLAND FL 34145 CITY-SI-2P ]
1ILE _ e -] Delete THLE - [ change [ Addition
NAME NAME
~ STREET ADDRESS """ = —— T . = ma s e RS TREET ADGRESS |- - e
CiTY-ST-2IP CITY-5T-2P
HILE 1 Delete TITLE [C] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7P
TILE 7 Cetate TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 29
TITLE [ Detete TLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-S1-7P

SIGNATURE:

| -

12. | hersby 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 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 cfficer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as requirad by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

DaE O ThpiiAs

AVDl‘h'l'd) GR’PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data|

Daytime Phone #

z/zq/og 239 243 728




