(T3

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2005 8:00 am

DOCUMENT # P99000033968 ecretary of State

1. Entity Name

PERMA-FLO, INC. 04-11-2005 90150 027 ***150.00

Principal Place of Business Mailing Address

195 W BLUE SPRINGS AVE 195 W BLUE SPRINGS AVE

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763-6509

T v AR WA ERER TN
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3572890 Not Applicable

Zp Gouniry e Country 5. Certificate of Status Desired )] gese'gguﬁ?:‘;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—- — - - —IName
=5 Street Address {P.O. Box Number is Not Acgeptable)
4 NNV F)n'\r\alc. A

City -

FL 2%

B. The above named entity submits this statement for the purpose of changing its registered office or registered égem. or both

the obligations of registergd agent.
SIGNATURE A ] Mo =(AVp, — g—QCJC'TaN

the State of Flghida. | am familiar with, and accept

Az /e

Signature. lyped o printed nama of registerec agent and il 1If eppticable. {NOTE: R Agent ; whan renstating) t QATE [
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
oy
10. OFFICERS AND DIRECTORS 1. ADBIFIONSHCHANGES FO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE :t) — Mange [ Adgition
NAME GRAHAM, JOHN H ‘ b 3 [ WAME GRAMAM | Tosen) :
STREET ADDRESS | 1 GekB=riviBieme R OEER - smeEranRess | LA S W) - RBLWE sSspes WJE-3 AUE
CITY-ST-2P NELAMBwEL=a 2T 4 Gj\w Q CITY-§T-2IP cearNaE CiTy 2206
TITLE S O Melete MLE <. ’ m»tarrm [ Addition
NAME GRAHAM, ANN Y NAME =LA AR AN ‘
STREET ADDRESS | 16 3QuFHARERefie E DR /A-é_cl(ﬂl-d STREETADDRESS | 15— W .  dlue SPI“ 2, Me
o-si-2r | OELANG-E-33704 Chorre 2 asw | ORANGEELCITYY  FL 337946
TILE (D oetete e ! Ol change [ Aditioa
MAME: -- e - - ~— NAME : - S = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ’ [ pelete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TILE O Delete TITLE . {7 Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§5-2p . CITY-ST-7IP
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  * CITY-SI-2P

12, 1 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 informaticn
indicated on this report or supplemental report s 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allammesa with all other like empowered. v
SIGNATURE: @‘&D\D«M, S-O o E) }3( )0 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dda / Deyuma Phone




